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ABSTRACT 

This compilation on assistive technology devices and 
services aims to improve understanding of funding streams and 
creative ways to eliminate funding barriers in Medicaid, special 
education, and vocational rehabilitation. The first part comprises a 
workbook titled "A Road Map to Funding Sources." It assists in 
creating a systematic approach to identifying public and private 
funding streams for assistive technology in a state. It attempts to 
identify entry points for a particular funding source, bridges to 
other funding options, and ways to avoid detours and stop signs that 
delay or deny reimbursement for assistive technology. Following 
discussions of the major financial assistance systems and their 
values, the workbook outlines 14 problem-solving challenges to expand 
understanding of what is possible with public and private funding. 
These challenges address the areas of interagency coordination, 
agency responsibility, private insurance, and others. The workbook 
also provides excerpts from relevant federal regulations and data on 
state allotments for assistive technology projects. The second part, 
'Outline of Federal Laws and Rules," describes specific sections of 
federal laws and rules relating to the Medicaid program, special 
education (including early intervention), and vocational 
rehabilitation (including supported employment) that are resources 
for assistive technology funding. This information covers mandatory 
and optional services, statutory and regulatory terms, program 
criteria supporting funding, program criteria serving as funding 
barriers, and eligibility criteria. (JDD) 
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Assistive Technology is redefining what is possible for children and adults with a 
wide range of cognitive and physical disabilities. In the home, the classroom, the 
workplace, and the community, assistive technology is providing creative solutions that 
enable individuals with disabilities to be more independent, self-confident, productive, and 
integrated into the mainstream. 

Assistive technology is adapted toys, computers, seating systems, powered mobility, 
augmentative communication devices, special switches, and thousands of commercially 
available or adapted solutions to improve an individual's ability to team, compete, work, 
and interact with family and friends. 

In every state children and adults with disabilities arc searching for assistive 
technology solutions that will respond to individualized needs and enhance independence. 
Interviews with parents, individuals with disabilities, and professionals across the country 
remind us that the major problem we face today is not primarily the research and 
development of new technologies, but instead the linking of already existing assistive 
technology solutions to the problems faced by persons with disabilities as they learn and 
engage in daily living activities. 

With the passage of the Technology-related Assistance Act (PX. 100-407) in 1988, 

• children and adults with disabilities have a new set of expectations about assistive 
technology service delivery that is more available, accessible, and responsive to consumer 
needs. In every state parents and professionals are still learning about and refining "best 
practices" in the delivery of technology-related assistance. There is no one, definitive 
model or exemplary program that can or should be copied as states attempt to meet their 
new mandate. 

Increased awareness of what is possible and the delivery of services in a 
multidisciplinary approach, will enable individuals with disabilities to be pan of the 
decisionmaking team to identify the most appropriate technology to enhance function. 
Assistive technology is a means to rather than an end in itself. Adapted switches to 
activate a toy is a means to more independent play, gaining an understanding of cause and 
effect, 2nd expanded social interaction with other children and family members. An 
adapted keyboard, a computer, and an augmentative communication device is a means to 
compete in the work force. Through experience we have learned assistive technology is 
more than an adaptive device or special equipment Assistive technology application 
involves awareness, assessment, identification of appropriate solutions, training, practice, 
skilled professionals from multiple disciplines, follow up support and maintenance. What 
will make assistive technology devices and services possible for you on an individual level, 
on a local service agency level, and on a systems basis? The obvious answer is funding. 

What is not so obvious is where do I go to secure funding. This workbook is a 
first effort at increasing awareness and understanding of what might be possible with state 

• and federal public funding streams. There is no single answer to solving the assistive 
technology funding problems in your state. No two states will develop funding solutions 
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on an individual or systems level that are identical What this workbook will assist you to 
do is create a road map for your state. The key markers to be identified are public and 
private funding streams. The challenge we share is to dearly identify the entry poms for 
a particular funding source, bridges to other funding options, and ways to avoid detours 
and stop signs mat delay or deny reimbursement for assistive technology. 

Unlike the typical road map, this one may need updating several times a year, as 
we collectively work on changing regulations, amending state plans, refining interagency 
agreements, developing new policies and procedures, and finally revisi ng dey-m-day 
practices as it affects the individual technology user. To develop the comprehensive road 
map for your state, will require the involvement of all potential stakeholders including 
individuals with usabilities, parents, providers, professionals, technology roaniifacturers and 
dealers, and state agency officials. 

As a final thought, you probably remember the classic children's tale of Alice in 
Wonderland. 

"You may recall that Alice, in the very earliest stages 
of her adventures in Wonderland, came upon an extremely 
small entrance to a very lovely garden. How she longed 
to get out of the dark hall and wander about, among these 
beds of b ight flowers and cool fountains yet, she could not 
even get her head through that doorway. What poor Alice 
had to do to enter that garden wa* truly a distracting 
experience of potions and cakes and telescopes and tears." 

There is a parallel between Alice's adventure and the search now going on by 
thousands of persons with disabilities and their families for assistive technology funding. 
(Testimony by Mary Ann Carrol, UCP of New York City before the House Select 
Education Committee on May 10, 1988.) The possibilities of greater independence through 
technology are within reach but too often inaccessible because of the tortuous unmarked 
path to funding. The mandate of PX. 100-407, the Technology-related Assistance Act is to 
establish a road map that is easy to follow for the potential technology user. 
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HOW A BILL BECOMES A LAW 




AS ENACTED AS FUNDED BY JOINT AS IMPLEMENTED BY 

BUDGET COMMITTEE THE STATE AGENCY 




AS REPORTED BY THE AS UNDERSTOOD BY WHAT WAS ACTUALLY 
MEDIA THE PUBLIC NEEDED 
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IL Understanding the System 

"We believe equal opportunity, equal access, and greater 
economic independence must be more man slogans ... 
We must encourage the provision of rehabilitation and 
other comprehensive services orientated toward independence 
within the context of family and community. For only 
through opportunities to use the full range of potential 
will our disabled dozens attain the independence and 
dignity that are their due." 

President Ronald Reagan, 
November, 1983 



Most individuals with disabilities and families with children who have sipificant 
disabilities cannot afford to purchase assistive technology devices and services they need. 
There are three major systems an individual or family may look to for financial assistance: 
federal-state government funded programs, private insurance, or nonprofit agencies with a 
mix of public-private support. 
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Funding Sources 




FUNDING ROADBLOCKS 

T^»p1c of coordination 
Multiple funding sources 
Finding the true payor 
Learning who makes funding decisions 
Discovering the factors in funding «Wnei/>wn 
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The focus of this workbook will be on state-federal government funded programs 
and the necessities of coordination with the other two systems. The choice of this 
approach should not imply less interest or importance of the other two systems. The 
coordination of public, private, and public-private partnerships in terms of financial 
resources remains a very important goal However, what is most possible through the state 
coordinating task forces established as a result of PJL 100-407 is a re-examination of 
funding policies within state-federal government funded programs. The key stakeholders 
involved in implementing PI. 100-407 have the authority to make policy changes that will 
substantially improve the public funding picture. Any policy changes made in the public 
system will drive changes in the other two systems. 

In the past twenty-five years, Congress has established over thirty (30) programs 
that affect Americans with disabilities. There are over a dozen (12) agencies on the 
federal level charged with the responsibility of managing these programs, interpreting 
Congressional mandates, and monitoring state implementation. Although sometimes 
described as a patchwork quilt of existing policies and programs, federal support for 
individuals with disabilities continues to grow and becomes mere complex each year. 

It is easy to become intimidated by the complexity and fragmentation of interests. 
However, it is important to realize that the variety of program options provide the 
technology user with multiple opportunities for funding and reimbursement. If together we 
draw the road map, we can learn how to master the financial maze of diverse federal 
mandates. 
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STEP ONE - UNDERSTANDING STATE-FEDERAL RELATIONSHIPS 

It is important to understand how government operates or. a federal level and the 
critical relationship between the federal and state levels of government. 




CONGRESS 

< 

DESIGNATED FEDERAL AGENCY 

< 

STATE AGENCY 

» 

LOCAL SERVICE AGENCIES 

i 

INDIVIDUALS WITH DISABILITIES 



Note: A state receives Federal dollars conditioned by assurances to comply with 

federal program mandates - that define eligibility, scope of services, 
individual program planning, procedural safeguards, and complaint resolution. 
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FEDERAL AGENCIES OF IMPORTANCE TO PERSONS WITH DISABILITIES 



Office of Speck] Educaaon Programs 
330 C Street. SW 
Washington, DC 20202-2736 
(202) 732-1007 




KrhiWlilnhft Services Aifauniiimion 

330 C Saw. SW, Rm. 3028. Switxer Bldg. 
Washington, DC 20202-2531 
C202) 732-1282 

S oci il Security Administration 
6401 Security Boulevard 
Baltimore, MD 21235 
(301)965-0486 

Adminiftmian an Development Disabilities 
OHDS 

200 Independence Avenue, SW 
Room 356-D. HHH Building 
Washington. DC 20201 
(202) 245-2890 

Health Core Financing Adminisosnon 

Public Information 

Hubert H. Humphrey Building 

300 Independence Avenue. SW 

Room 4248 

Washington. DC 20201 

(202) 245-6113 

Office of Maternal and Child Health 
5600 Fishers Lane 
Rockvillc. MD 20857 
(301) 443-2350 

National institute on Disability and Rehabilitation 
Research 

Dep artmen t of Education 
400 Maryland Avenue. SW 
Washington. DC 20202-2645 
(202) 732-5066 

National Institute of Child Health and Hums) 
Development 

Office of Research Reporting 
Bldg. 31. Rm. 2A-32 
Bethesda, MD 20892 
(301) 496-5133 

National institute on Deafness and Other 

Communication Disorders 

National Institute of Health 

9000 Rockvillc Pike. Bldg. 31A, Room 1B62 

Betheada. MD 20892 

(301) 496-7243 




National Institute of Mental Health 

Public Inquiries Section 

5600 Fiehen Lane. Room 15C-05 

RockviUe. MD 20857 

(301) 443-4513 



National insattae of Neurological Disorders 

National htstinuc of Health 

9000 RockviUe Pike. Bldg. 31A. Room 8A/D6 

Betheada. MD 20892 

(301) 496-5751 

Head Sun 
ACYF 

330 C Street. SW. Room 2310-B 
Washington. DC 20202 
(702) 24541562 

Office of Human Development Services 
Department of Health and Human Services 
200 hidcp en dence Ave, SW, Room 724-F 
Washington, DC 20201-0001 
(202) 755-4560 

Architectural and Transportation Barriers Compliance Board 
1111 18th Street. NW 
Suite 501 

Washington. DC 20036 
(202) 653-7834 

National Council on Disability 
800 Indepen de nce Avenue. SW 
Suite 814 

Washington. DC 2059} 
(202)2674846 

President's Committee on Employment of Persons With 
Disabilities 

1111 20th Street. NW 
Suite 636 

Washington. DC 20036-3470 
(202) 653-5044 

President's Cornmiaee cm Menial Retardation 
North Building. Room 4057 
330 Independence Avenue. SW 
Washington, DC 20201 
(202) 245-7634 

Department of Housing and Urban Development 
Section 202- Fab Housing and Equal Opportunity Office 
451 7th Street. SW 
Washington. DC 20410 
(202)708-3735 

\3S. Administration on Aging 
Department of Health and Human Services 
330 Independence Avenue, SW 
Washington, DC 20201 
(202) 245-0641 
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FEDERAL PROGRAMS 



B 



Funds To States Based On 
Approval Of State Plans 
(Medicaid. Special Education, Vocational 
Rehabilitation. Developmental Disabilities. 
Maternal and Child Health} 



Directly to the Individual 
(SSi, SSDI) 



Discretionary Grant Competitions 
Grants Awarded to Universities, 
Non-profits, State Agencies and 
School Districts for 
Demonstration, Training and Research 



State agency provides directly or 
delegates authority to local public or 
private agencies to provide services 
and benefits to individuals according 
to federal requirements. 



Dollars or program benefits flow 
directly to the individual from the 
Social Security Administration 
without state agency involvmeni cr 
intervention. 



Federal agencies announce request 
for proposals based on selected 
program priorities. There is no state 
agency participation required. 
Successful grant applicants receive 
funds for three to five years to 
demonstrate new program concepts, 
train professionals or consumers, or 
conduct research on selected topics. 




STEP TWO - UNDERSTANDING STATE PLANS 



Most federal laws that direct funds be expended require a state to submit a state plan 
for approval by the assigned federal agency. Each federal law will hst requirements to be 
met by the state and to be described in the state plan. A typical list of requirements 
include the following: 

1) designate the state agency to administer the plan; 

2) describe the scope of services to be provided; 

3) describe service goals and priorities; , 

4) provide assurances that individual program planning and meeting requirements 

IXC IDCti 

5) provide for financial participation by the state; and 

6) Jrovide assurances that procedural safeguards and an appeal process as required 
by law will be implemented. 

It is most important we gain an understanding and appreciation of: 

A) What the law and regulations require at both the federal and state level. 
(To receive funds, a state must provide certain services and follow specitic 
procedures); 

B) What choices a state may have as prescribed by law and regulations (A state 
selects from a menu of service options, and who will be eligible for services); 
and 

C) What is not required by law or regulation, but has become a custom or 
practice in a state based on decisions made by the lead state agency. 




THE A.B.C 'S OF POSSIBILrnES 



LAW AND REGULATIONS 



t MUST BE DONE 

As a condition of receipt of federal funds, states must comply with 
federal program requirements. Failure to comply is an 
enforcement issue that should be the responsibility of the 
designated federal agency. 

B. LAW AND REGULATION 
STATE HAS CHOICES 



As a condition of receipt of federal funds, a state has discretion to 
choose from a menu of program choices and must indicate them 
in their state plan. Expanding state plan options should be a 
focus of advocacy (i.e., in Medicaid the inclusion of such optional 
services as speech and physical therapy). 



t C. CUSTOM AND CURRENT 

i PRACTICES 



Problems with accessing services or the scope of coverage may 
not be a problem of federal law or regulation. It may be stale 
policy or practice. The focus of advocacy should then be on state 
government not the Congress or the designated federal agency. 



rs ssr ssssg n sc sssas^ — — — — « *f 

WHEN YOU ARE TOLD NO 
YOU SHOULD RESPOND: 
IS IT A LAW? 
IS IT A STATE POLICY? 

IS IT SIMPLY CUSTOM OR LOCAL CURRENT PRACTICE? 



Consumer interest, expectation and advocacy when organized can change laws, 
policies, and practices. There are different approaches for changing a current practice or 
policy. A director or supervisor may have the authority to do so at a local or state level. 
Changing Saws or regulations will take more time and need the support of many individuals 
and groups with similar interests. It is simple to blame the federal government for all 
problems. Some problems will be appropriately resolved at a local or state level. 
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Assistive technology is more than a means to improve function. As a means to 
enhance mobility, communication, learning, productivity, and independence, assistive 
technology can open the doors of community life to people with disabilities. 

Integration should not be considered an unusual experience or some type of 
demonstration project It is not something you earn or prepare for. We should not ask the 
question why or when. The question we must answer is how to make integration work in 
our schools, in the work place, and in neighborhoods. Technology can be the great enabler 
and equalizer of opportunity. Technology can help bring together children with and 
without disabilities to share social and educational experiences. 

It would be a tremendous waste of resources to identify ways assistive technology 
can help a child to communicate or learn in a separate school without further examining 
approaches to supporting a child in a regular classroom environment It would be of 
similar concern in 8 time of limited or finite resources to focus technology creative 
problem solving ability on finding ways for individuals in a sheltered work environment to 
be more productive when there are diverse opportunities for work site adaptations and 
accommodations in an integrated competitive work environment 

Integration tools for individuals with severe disabilities may include: 

motorized wheelchairs 

communication devices with voice outputs 

computer learning or work stations 

velcro 

adjusting the height of desks or tables 

adapted switches 

software 

printers 

screen reading device with voice output 
environmental control devices 
adapted writing instruments 
adapted eating utensils 

Although there are still conflicting goals that drive some federal funding streams, the 
Developmental Disabilities Assistance and Bill of Rights Act (Pi- 100-146) articulates 
what has become a nationwide consensus viewpoint of what should be our goals for all 
persons with disabilities: Independence 

Productivity 

Integration 
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The term "independence" means the extern to which persons with disabilities eon 
control and choice over their own lives. 

The term "productivity" means- „ Mh . 15ljM « 

"(A) engagement in income-producing work by a person^ d^Wijes^ » 
irouredthrough improvements in income level, employment status, or job 

I S) l ^a^em by a perse, /ith disabUities in work which contributes to a 
household or community. 

^'ST- ©W'pSSTwHh disabUities of .he same Co—* resources that 

m - oMS^V£tKi^ in the »me communiry 
.crivititst SSChandick^ citizens participate, together w«h regular contact 

TO StS SX'iSh disabUities in homes or in home-like settings 

S^^ty^nmunity resources, together with regular contact with 
nonhandicapped citizens in their commumties." 

There arc four components of total integration: 

1) Physical integration. The individual is placed in a builflmg where n «P^r" 
activities go on (e.g., school, classroom, community center bowling alley, group 
n^rKvenlss is measured by amount of time the individual is physically 
present (e.g., 60 percent of the school day). 

2) Social integration. The individual has opportunities to interact with able-bodied 
persons. Facilitated interactions occur in naturalistic semngs (e.g.. the 1^*™"* 
Donalds, the classroom). Effectiveness is measured by the quantity and quality of 
interactions (e.g., amount of time interacting, speech acts, number of partners, 
altitudes of partners, etc.). The emotional components involved are very 
individualistic and hard to measure. 

3) Academic ox vocational integration. The individual participates in a structured 
learning or work environment with facilitation and support. Effectiveness is 
measured by bow much and what is learned and accomplished. 

4) Societal integration. The individual participates in community activities, ix., 
leisure, vocational, living arrangement, publu: transportation, poUncs, etc. ^ 
Effectiveness is measured against criteria, such as "how much like real life it is. 
(Blackstone and Montgomery, 1989) 
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As you begin to develop your assistive technology roadmap, ask these questions: 
THE INTEGRATION IMPERATIVE 



n HAS YOUR STATE TASK FORCE OR COORDINATING COUNCIL ADOPTED 
} S^G^VnON AS A CRTHCAL OUTCOME MEASURE TO EVALUATE THE 
DELIVERY AND FUNDING OF TECHNOLOGY SERVICES? 



2) WILL TECHNOLOGY RESOURCES BE FOCUSED ON ELIMINATING 
BARRIERS TO INTEGRATION? 



3) IDENTIFY BARRIERS AND POTENTIAL STRATEGIES TO ACHIEVE AN 
INTEGRATION OUTCOME OBJECTIVE AS A CRITICAL FACTOR TO 
DECIDE WHETHER OR NOT ASSISTIVE TECHNOLOGY SERVICES WILL 
BE PROVIDED. ASSIGN RESPONSIBILITIES. ESTABUSH 
TIMELINES. 
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PART IV 
PROBLEM SOLVING 
CHALLENGES 




This section of the workbook outlines fourteen problem-solving 
challenges that should expand understanding of what is possible with public 
and private funding streams. They axe challenges that will work most 
effectively as a group activity for parents, consumers, professionals, and 
administrators. 




« 
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CHALLENGE NUMBER ONE 

The Most Common Excuses 
For Not Funding Assist ive Technology 

1) The law says we can't help you. 

2) We would like to provide you funding, but we have limited resources. 

3) We are payer of last resort, so come back to us after you have exhausted all other 
resources. 

4) We don't agree these needs could be met by assistive technology. 

5) What you want costs too much! We have limits on what we can spend on a single 
client. 

6) You are not eligible for services from this agency. 

7) Although this kind of device would be optimum for your needs, we are not required 
to provide that level of service. 

8) Talk to your insurance company. That is who should assist you! 

9) We can put you on a waiting list. 

10) Our professional experts don't agree with your assessment of needs. 

Action To Be Taken 

1) For each excuse, list three effective responses. 

2) For each excuse, assume a child of school age with a disability is seeking the 
support of assistive technology, list an effective response for each excuse. 

3) For each excuse, assume an adult with a disability is seeking assistive technology 
support. List an effective response for each excuse. 

A Road Map To Funding Sources *5 
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CHALLENGE NUMBER TWO 



The Funding Universe 



Knowledge is power. It is important that we karn about all possible funding 
streams. 

A. Please list all possible federal and state programs that could help fund assistive 
teSgy reives and devices for young children, children of school age. adults, 
and individuals who are elderly. 
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CHALLENGE NUMBER TWO (continued) 

Programs State and Federal Funding Options 



I. CHILDREN LESS THAN THREE 
YEARS OLD 




1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

10. 
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II. CHILDREN OF PUBLIC 
SCHOOL AGE (3-21) 
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Programs 

m. ADULTS 



State and Fed eral Fundine Options 




1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

10. 
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State and Fe^ -^ Fading Potions 



IV.) INDIVIDUALS WHO 
ARE ELDERLY 

i. 
2. 
3. 
4. 
5. 
6, 
7. 
8. 
9. 
10. 



20 
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CHALLENGE NUMBER THREE 



Definitions 



Assistive technology is an intimidating term not well understood by parents, professionals, and persons with disabilities. 
Increasing basic understanding of a common definition of assistive technology will be a first step in building a statewide 
policy of enhanced funding options. P L 100-407, the Technology-Related Assistance Act includes a broad definition of 
assistive technology services and devices. 



Action To Be Taken 

1) Work cooperatively with individual potential funding sources to explore the parameters of their working definitions for 
assistive technology services and devices. 



Key Phrases What Is Not 

Funding Stream Definitions or Terminology Likely to be Included 

A) 



311 
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B) 



C). 



ir 



Key Phrases 
or TenninotoEV 



What is not 

Likely to be Included 



41 




Key Phrases What is not 

Fundinc Stream Definitions or Terminology Likely to be Included 

D) 



E) 



2) Compare the definitions with those in the Tech Act on the following page and begin to explore the possibilities of an 
expanded definition. 

ERIC 
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TECHNOLOGY RELATED ASSISTANCE FOR INDIVIDUALS 

WITH DISABILITIES ACT 
(PX. 100-407) 

DEFINITION - ASSISTIVE TECHNOLOGY DEVICE 

"Any item, piece erf equipment, or product system, whether acquired commercially 
off the shelf, modified, or customized, mat is used to increase, maintain, or improve 
functional capabilities of individuals with disabilities." (Pi- 1 00-407). 



DEFINITION - ASSISTIVE TECHNOLOGY SERVICE 

"Any service that directly assists an individual with a disability in the selection, 
acquisition, or use of an assistive technology device. Such term includes - 

(A) the evaluation of the needs of an individual with a disability, 
including a functional evaluation of the individual in the 
individual's customary environment; 

(B) purchasing, leasing, or otherwise providing for the acquisition of 
assistive technology devices by individuals with disabilities; 

(C) selecting, designing, fitting, customizing, adapting, applying, 
maintaining, repairing, or replacing of assistive technology 
devices; 

(D) coordinating and using other therapies, interventions, or services 
with assistive technology devices, such as those associated with 
existing education and rehabilitation plans and programs; 

(E) training or technical assistance for an individual with 
disabilities, or, where appropriate, the family of an individual 
with disabilities; and 

(F) training or technical assistance for professionals (including 
individuals providing education and rehabilitation services), 
employers, ox other individuals who provide services to, employ, 
or are otherwise substantially involved in the major life 
functions of individuals with disabilities." (PI*. 100-407). 
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CHALLENGE NUMBER FOUR 



Reading A State Plan 



1. From the appropriate state agency, secure a copy of the current state plan: 

a) Vocational Rehabilitation Pi. 99-506; 

b) Education of Handicapped Children - Special 
Education Pi 94-142; 

c) Early Intervention Pi. 99-457; 

d) Medicaid or Medical Assistance 

e) Developmental Disabilities 

f) Maternal and Child Health 

g) Independent Living 

2. With each state plan, identity answers to the following questions: 

a) who is the designated lead agency - name of director, address, phone number 

b) list who is eligible for services and any priorities for service eligibility 

c) describe factors to be considered in determining eligibility 

d) i<st the services to be provided 

e) identify any individual program plan requirements 

f) develop a chart that simply explains the process of appeal with timelines when 
a consumer or family does not agree and wants to challenge individual 
program plan decisions regarding: 

- denial of eligibility 

- disagreement with what services should be provided 

- scope of services 

- payment for services 

- location for services to be delivered 



3. State plans can and often are documents with over a hundred pages. Don't be afraid 
to ask questions. Be persistent in your search for answers that you understand. 
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CHALLENGE NUMBER FIVE 

The Cmttni Map 

1. Identify the state agency who administers the following federally funded programs: 
Federal Funds gtatc Agencv. 

I. Early Intervention J} 8 "* to/M 

Key contact 

Address 

Phone number 



2. Special Education 



Name 

Key contact 
Address 
Phone number 



3. Vocational Rehabilitation 




Name 

Key contact 
Address 
Phone number 



4. Office for the Blind Name 

Key contact 

Address 

Phone number 



5 Maternal and Child Health Name 

Key contact 
Address 
Phone number 
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ft*knrf Funds 
6. Developmental Disabilities 



7. Medicaid 



8. Independent Living 



9. Aging 




State Aeencv 
Name 

Key contact 
Address 
Phone number 

Name 

Key contact 
Address 
Phone number 

Name 

Key contact 
Address 
Phone number 

Name 

Key contact 
Address 
Phone number 
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2. Obtain a copy in writing of each agency's procedures for funding tcchnotogy services 
and devices. Who is the administrator responsible for technology service and funding 
determinations? 



Federal Fund?. gtatt Agency 

1. Early Intervention Name 

Key contact 

Address 
Phone number 



2. Special Education Name 

^ Key contact 

Address 

Phone number 



3. Vocational Rehabilitation Name 

Key contact 
Address 
Phone number 



4. Office for the Blind Name 

Key contact 

Address 

Phone number 



5 Maternal and Child Health Name 

Key contact 

Address 

Phone number 
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Federal Funds 
6. Developmental Disabilities 



State Aeencv 
Name 

Key contact 
Address 
Phone number 



7. Medicaid 



Name 

Kc rontact 
Addtess 
Phone number 



8. Independent Living 




Name 

Key contact 
Address 
Phone number 



9. Aging 



Name 

Key contact 
Address 
Phone number 
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3. Develop a current menu of technology services for each funding stream in your state: 

^ ft— fed Tcriwoloftf BigiNhty Units Mmteny or P*JW of 

ru w dkn Sww Scnfkri a De*kw Fatten ecu, wage ditoaiowiry In wort 

I . Sfwcia! cthmdon 



2. Vocttkmal rehibflltttfcm 
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Tedmofagy H^tKlity Umhi Montooty or Ffeyerof Apped 
Ftwdint 5ot»« Srrrkrt A Drnnt Fwwi co«. lew* te« retort drooafare 



3. 
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Efts"*"* LMtt Mm lily i , w Pfcywcf 
Sewrko A ft rteei Factwi ggiJSSg dttct^icw tot iwwt 



5. 
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nmflw^l stttmo SSgjgS a ****** Qgg oo«i. toopc dmmigiMg tort 



7. 



8. 



nr. 
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Smrkct A Device* 
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CHALLENGE NUMBER SIX 



Changing the Menu 



Cenain services must be provided according to the law established by Congress. If the 
state is to receive federal funds, the state plan submitted to the designated federal agency 
must provide assurances the mandated services will be provided to all eligible individuals. 
There are also services a state has the option to include based on a menu of services the 
federal law authorizes, but does not require. Expanding the menu is a Policy decision that 
mav result in expansion of technology services and funding 

The first step in developing an advocacy strategy to expand the service menu included in a 
state plan requires an understanding and knowledge of what is possible by studying the law 
and regulations. 



1) From a public library, the designated state agency, your state Developmental 
Disabilities Council, or your Congressman and Senators, secure a copy of current 
federal law and regulations, for the following programs: 

- Early Intervennon (P.L. 99-457) (Part H) 

- Special Education (P L- 94-142) (Pan B) 

- State Operated Programs (PX. 89-313) 

- Vocational Rehabilitation(P.L. 99-506) Title I & VH 

- Maternal and Child Health (PX. 74-271) Tide V 

- Medicaid (ICF/MR and EPSDT) 

2) For each law and accompanying set of regulations identify the list of mandatory and 
optional services authorized by Congress. 



Action To Be Taken 



Example : 



Medicaid 



Mandatory 



Early Periodic Screening, 
Diagnosis, and Treatment (EPSDT) 
Inpatient and Outpatient 
Hospital Services 
Physician Services 



clinic services 
physical therapy 



occupational therapy 
assistive technology 
devices and services 
speech therapy 
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3) With each funding stream, please compare the list of services identified earlier by review 
of the appropriate state plan with the optional list of services identified by review of the 
law and regulations. 

Example : 

Title VU of PJL 99-506 Independent living Services 



State Plan Potions In Law 

1. No discussion 1) prosthesis and other 

of technology services assistive devices 

2) home site modifications 



4) In coordination with consumer and advocacy groups, develop an agenda for changing the 
service menu in each state plan. Utilize the mandates of the Tech Act (PI* 100-407) to 
push for system change and new levels of interagency coordination to expand funding 
options for assistive technology. Who will take the lead? What will it take for a greater 
percentage of funding to be allocated to assistive technology service without new federal or 
state dollars? 



A Road Map To Funding Sources 



9 

ERIC 



36 



61 



CHALLENGE NUMBER SEVEN 




Individual a nd Systems Change 

There are four federal mandates that have as a critical ingredient of service provision the 
development and implementation of individual program plans. 

The four mandates are: 

Program £132 

. Early Intervention Individual Family Services 

Plan (IFSP) 

. Special Education Individual Education Plan 

(IEP) 

. Vocational Rehabilitation Individual Written Rehabi- 

litation Plan (IWRP) 

. Medicaid (ICF/MR) Individual Habituation 

Plan (IHP) 

Thousands of children and adults with disabilities in each state are the fjcus for 
discussion of unmet needs as pan of the development of one of these four plans on an 
annual basis. 

Action To Be Taken 

1) Review the development and implementation policy and practices for each of these four 
types of individual program plans: For each of the four plans: 

a) Are technology needs routinely considered and documented? (communication, 
mobility, assisted learning, environmental control or modification) 

b) If not, are these policies in writing that specifically prohibit consideration of such 
needs? (Secure a copy of such a policy document) 

c) If the prohibition is not a policy but a common practice or custom, ask the lead 
agency official to describe the practice in writing for your records. 

d) Is their a standard(s) to assess need for assistive technology devices or services? 

e) Secure a copy of the standards in writing and learn whether it is a state policy or just 
a common practice 



i 
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f) If the standard of need has been met, will the lead agency fund at no cost die 
recommended assistive technology services and devices? 

g) Is the landing stream a payor only of last resort? _ . 

h) Are there limits placed on cost per individual or the scope of services to be 

provided? 

i) Are the services time limited? aw « TTfMW 

j) Do I have the right to refuse co-parry payments by my insurance company? unoer 

what conditions? . #> 

k) Am I entitled to an independent evaluation of need? Who bears the cost? 

1) Can I appeal the decision concerning need, eligibility, service scope or duration? 

m) WiatTSe appeal process? Am I entitled to the disputed services pending appeal? 

2) In each state, a systems advocacy agenda can be refined in *^ 

the above questions regarding each of the four federal mandates. It "J"^^ 
opinion from analyzing each of the four federal laws and accompanying regulations that 

1) Consideration of assistive technology needs cannot be presumptively prohibited. 

2) Needs must be identified on an individual basis with the involvement and 
participation of the individual with disabilities, family members, and a qualified 
multidisciplinary team of experts. . t , . . 

3) Although each of the four mandates have different standards of need, services ana 
devices must be provided at no cost to the individual if the standard(s) are met. 

4) Failure to implement such a policy statewide consistently would be in violation of 
the law and jeopardize continued federal funding. 

3) The critical questions will focus on: 

a) the standard to cross the need threshold; and 

b) the competencies of the plan team to adequately assess technology need. 
Both issues require the focus of effort from consumers, parents, and professionals. 
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SAMPLE ADVOCACY AGENDA 

1. No IFSP will be completed until the following question is answered: 
"Have we addressed die technology needs of this young child?" 

2. No IEP will be completed until the following question is answered: 
"Have we addressed the technology needs of this child?" 

3. No IWRP will be completed until the following question is answered: 

"Have we addressed the technology needs of this individual with a disability?" 

4. No HP will be completed until the following question is answered: 

"Have we considered technology needs for this individual as pan of the definition of 
"active treannem"?" 




o 
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A FEDERAL PUBLIC POLICY AGENDA 



1. Increased Funding for PJ-. 100-407 

2. Passage of Medicaid Reform with a phase-in of mandated assistive technology services 

3. Full Implementation of the Rehabilitation Technology Amendments of Pi- 99-306 

4. Enforcement of a child with a disability's right to a free appropriate public education 
including assistive technology devices and services 

5. Coordination of Technology Discretionary Funding 

• NTDRR, OSEP, RSA 

• NASA 

• VETERANS ADMINISTRATION 

• OHDS 





CHALLENGE NUMBER EIGHT 



The Road Map 



The road map approach is based on the following premises: 

a) There are over twenty federal funding streams that could pay for assistive technology 
devices and services. 

b) There are situations where more than one funding stream will reimburse for assistive 
technology needs for an infant, child, teenager, or adult with a disability. 

c) There are gaps in the funding picture for individuals of a certain age, with different 
types of disability, certain types of technology services, and length of time support will 
be provided 

The most critical challenge facing the potential technology user is to be able to find their 
way and successfully secure assistive technology services and funding. Where do I start? 
How do 1 avoid long delays, detours, roadblocks? 

Action To Be Taken 

1) Identify three distinct cities or communities in your state that could be distinguished 
from each other in size, service options, economic conditions, etc. 

2) The objective is to develop a consumer or potential technology user road map that 
clearly marks funding options and identifies roadblocks, bridges, and tunnels. For each 
of the three locations, draw a separate road map for: a child of preschool age; a child of 
school age; and an adult. 

Example 

Macon, Georgia 



1) Identify points of contact for potential funding (name, address, phone numbers). For 
each potential funding source, identify (a) eligibility requirements and standard of need; 
(b) approach to assess eligibility and meeting the need standard. 

2) Attempt to map the coordination between funding sources. 
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3) Identify barriers to timely delivery of assistive technology services and devices. 

4) Is there a written policy regaiding funding of assistive technology devices or services? 
If not. could the current procedures and practices be put in writing. 

Map for a Child of School Age 



EPSDT 



SSI 



Medicaid 



Public 
School 



MCH 



Title 1 



Independent 
Living 



DD 
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CHALLENGE NUMBER NINE 

Interagency Coordination 
1) Coordination between agencies may be improved by: 

a) adopting e common definition of assistive technology devices and services. 

b) adopting the use of a intake form with a standard format that operarionalizes the 
definition. 

c) agreeing to a mulndisriplinary approach to assess and identify need. 

d) agreeing to a common fee structure. 

e) agreeing to use the same quality indicators and outcome measures. 

Action To Be Taken 



1) Identify a lead agency and specific individual to coordinate the development of the 
common definition and intake form. Secure the commitment and involvement of the 
major funding sources. 

2) Identify a lead agency and specific individual to coordinate issues related to assessment 
Secure the commitment and involvement of the major funding sources. 

3) After completion and agreement to implement the results of the above two objectives, 
select a lead agency and specific individual to coordinate the development of a possible 
fee structure. Secure the commitment and involvement of the major funding sources. 

4) Select a lead agency and specific individual to develop a set of quality indicators and 
performance measures. Secure the commitment and involvement of the major funding 
sources. 



In all four work groups; it is critical that persons with disabilities and parents be 
involved in shaping the system response. 
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CHALLENGE NUMBER TEN 

Who Has The Responsibility? 



Who has the msponsibility to assist persons with ^biUtjes and ^ir fatmbes otaun 
funding for assisti^hnology services and devices? We all do. We as a! to*™**" 
scrvia agency, die vocational rehabilitation counselor, the local public school, state 
agencies, manufacturers and dealers, and independent living c* <*is. 

Hie SMART Exchange, a federally funded project c the Nation *1 Institute on Disability 

(NIDRR) and UniEd Cerebri Palsy > ****** develop a 
set of quality indicators to assist individuals and agencies V^J^^J^ 
technology services. One of the major responsibilities identified for an agency who « 
delivering technology services must be a commitment to assist consumers in obtaining 
funding. 

4.0 Procedures for Assisting Consumers in Obtaining Funding. 

4.1 The organization demonstrates the knowledge of established funding options 
and has written guidelines for its use. 

42 Specified staff have the responsibility to coordinate funding procedures and 
explore cooperative funding alternatives. 

4.3 A commitment has been made to assist consumers, their families and/or their 
advocates through an appeal process which is germane to the available funding 
stream 

4.4 If third party payment is not available, the organization is committed to 
locating funds from additional sources. 

4 .5 Innovative options are used to expand availability of technology services and/or 
devices (i.e. through loan programs and/or equipment recycling, etc.). 

4 6 The organization provides information and training to funding sources and 
elected officials regarding the benefits of assistive technology services and 
devices. 

4.7 The organization has made a commitment to learning about new funding 
options and shares this knowledge with others. 
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Action To Be Taken 



1) State agencies need to make a commitment to clearly define their reimbursement 
practices. Each agency should select an individual to be responsible for clarifying 
reimbursement policy concerning assistive technology and provide multiple approaches to 
insuring that agency staff at a local and regional level are knowledgeable and informed 
about the process. 

2} Local nonprofit agencies should make a similar commitment by identifying a staff 
member to coordinate technology funding practices ami explore cooperative funding 
options in the public and private sector. 
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CHALLENGE NUMBER ELEVEN 



p^vate Insurance 

Many individuals with disabilities have the potential of securing "^"^ff ** 
assistive technology services and devices through poup health 
many situations, an individual with a disability is the *^f^ *J?^ i^Sc 
Ed/parents through insurance o^ by their entnk^. A jantod 
coveran slan sets ^Sut the parameters for payment decisions regarding specific types ox 
n3^s M^t co^Ses arable amount of ^J*£^** by 
mTmdividual and family before the insurer reimburses a percentage of remammg teal* 
cam™ ts. A typical policy covers 80% of the costs of physician and ancillary services. 

It is unlikely for the insurance benefits plan to specifically list ^s^«s 
rehabilitation engineering, or assistive devices. However, y^may fin^ttdc^^of 
physical and occupational therapy and therapeutic aids ^ ^SJSSZTS^k^ 
physician. There is. in most instances, a fair amount of discrenon allowed the claims 
SjusttTand supervisors to interpret the intent of the employer agreed to insurance contract 
and the scope of services covered. 

The important issues to focus on include: 

. the reliance on an individual for decision making 

. the standards to be met to cross the threshold of need to be entitled to a benefit 
. Ac value or cost-effectiveness of reimbursement for a particular type of device or 
service. 

Action To Be Taken 



1) Cultivate a relationship with the various payer representatives in your service area. 

2) Review carefully your benefits package described in your group health insurance 
package. Try to identify options that arc broadly defined and could include assistive 
technology coverage. 

3) Try by phone or better yet in person to meet with a claims supervisor to discuss 
possible coverage of specific types of assistive devices and services. Learn the steps m 
the approval process and most important of all the documentation needed to approve tnis 
type of claim. Additional coverage of assistive technology may be possible through 
libera] interpretation of the current insurance agreement 
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4) As the parameters of current coverage arc defined, you may want to meet with the 
appropriate individual at your place of employment (personnel office) to discuss possible 
expanded coverage. Expanded coverage need not necessarily greatly increase the cost to 
your employer. 

There ait many factors that are involved in determining the cost of a policy including 
number of individuals on the plan, type of benefit, extent of risk, and percentage of 
reimbursement. A coverage change may be of benefit to other employees and members 
of their family. You need not work on additional coverage alone. 

5) Local service agencies and state agencies should also have a strong interest in clarifying 
the coverage of private insurance. Several major federal funding streams that flow to 
states and are available to provide assistance to individuals require co-payments. Many 
federal programs like Medicaid are payors of last resort. Only if all other funding 
options are exhausted including private insurance will Medicaid reimburse for a 
particular service. 

State and local agencies working together could help educate payor representatives of 
private insurance companies about assistive technology services and devices. Working 
together, there could be developed common definitions, an acceptable process to assess 
need, and a clearer understanding of cost-effectiveness and other benefits. 
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CHALLENGE NUMBER TWELVE 



Writing the Justification 

Reimbursement for assistive technology from public funding sources and private insurers 
will most often succeed or fail depending upon the ability of the applicant to: 

a) prove essentia] need according to the agency standard; and 

b) write an acceptable justification. 

Different funding streams have distinct orientations that will require wording the 
justification for the same device or service in different ways. For vocational rehabilitation 
funding, an individual with a disability must convince or justify to a rehabilitation 
counselor that acquisition of a particular assistive device will be a critical element in 
securing competitive employment If the funding service is Medicaid, this device must 
respond to a medical problem and be prescribed by a physician. An augmentative 
communication device can be a prosthetic device to justify Medicaid funding. Terminology 
used in an application to a f under could spell the difference that results in success or 
failure in the authorization process. 



Action To Be Taken 



1) Set up meetings with: 

a) local special education director, 

b) local vocational rehabilitation office director, and 

c) your group health insurance claims supervisor 

d) other key potential funders 

(Meetings in person are better than by phone). 

2) Obtain copies of the basic intake form and learn about the justification process for 
assistive technology. Give examples of devices and types of services. 

3) Work together to develop an appropriate justification statement that includes: 

a) a description of the equipment in relationship to the potential user, 

b) the benefits of specific features of the device to the particular user. 



A Road Map To Funding Sources 



73 



48 



c) detail the assessment process including the credentials of die assessment team, all 
devices considered, cost, and why the particular device was chosen; and 

d) match the benefit from the device with a specific benefit covered by the funder. 

Know and become an expert on the process. Many funding streams require application, 
and authorization before acquisition can be made. Other funding streams wok on a 
reimbursement basis. Keep informed of changes in the process, the scope of coverage, and 
timelines. Always, be knowledgeable about an appeals process. 
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THE JUSTIFICATION 



Program 
1. Special Education 



(Several examples) 



2. Vocational Rehabilitation 



3. Early Intervention 



the child needs the services to benefit from 
special education 

any supplemental aid or service mat would 
enable a child be placed in a tegular 
education environment 

related services includes transportation and 
such developmental, corrective, and other 
supportive services as are required to assist 
a handicapped child to benefit from special 
education 

case by case basis 

rehabilitation technology services to render 
an individual with a disability employable 

telecommunications, sensory, and other 
technology devices 

case by case basis 

functional needs of child related to 
performance of self-help skills, adaptive 
behavior and play, and sensory, motor, and 
postural development 

adaptation of the environment selection, 
design and use of assistive devices to 
pr om ote the acquisition of functional skills 

frequency, intensity, location, and method 
of delivery of services 

case by case basis 
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^ 5. EPSDT 
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CHALLENGE NUMBER THIRTEEN 

^ Is Eaaa To p° ? 

This discussion would be apptopriate for ameoting of ^J^T^^ 
Disabilities Council or a Coordinating Task Force set up ^^^^^ of 
response to the Technology-Related Assistance Act, PX. 100-407. A representative ox tne 
following funding streams should be in attendance: 

Vocational Rehabilitation 
Medicaid 
Special Education 
Early Intervention 
Maternal and Child Health 
Independent Living 

flrtinn To Be Taken 

1) The focus of discussion is which is easier to do: 

A) Create a new program 

B) Establish a new system 

O Reallocate resources within an existing system 

D) Accept no responsibility at this time without new funding 

E) Draft interagency agreements detailing coordination of funding and process 

F) Implement interagency agreements 

C) Fund demonstration programs 

H) Include the private sector (insurance, nonprofits, dealers, manufacturers) as an integral 
pan of the funding system 

I) Establish permanent systems change 

2) After this discussion, draft a systems change agenda with the assignment of specific 
irsponsibilities and the establishment of timelines. 

52 
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CHALLENGE NUMBER FOURTEEN 

Federal Dis cretionary Grants 

There are several federal agencies that each year will announce in Ac Federal Register 
availability of funding for training or demonstration programs specifically focused on 
assistive technology. Eligible nonprofits will usually have 30 to 60 days to respond to the 
request for grant proposals which are evaluated by independent review panels. 

Although these grants are limited typically to three years and vary in funding levels 
from an average of $50,000 to $200,000 annually, they can influence significantly the 
continued evolution of technology-service delivery in your state and the level of 
understanding and knowledge of professionals, parents, and consumers. Grant funds can 
not be applied for by individuals or families. Eligible applicants are typically state 
agencies, nonprofit agencies, and universities. Hie time limited benefits may well result in 
system change with the involvement and interest of state agencies. 

Action To Be Taken 

1) You can contact the following federal agencies to be put on a mailing list for grant 
announcements: 

1. Merle McPherson, Director 
Division of Services for Children 

with Special Health Care Needs 
Office of Maternal and Child Health 
Room 6-05 
5600 Fishers Lane 
Rockville, MD 20857 
(301) 443-2350 

2. Jane DeWeerd, Handicap Specialist 
Head Stan 

ACYF 

330 C Street, SW, Room 2310-B 
Washington, DC 20202 
(202) 245-0562 
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3. Judith Schrag, Director 

Office of Special Education Programs 
330 C Street. SW 
Washington, DC 20202-2736 
(202) 732-1007 



4. James Hamilton, Branch Chief 
Early Childhood Programs, DES 
Office of Special Education Programs 
330 C Street. SW 

Washington, DC 20202 
(202) 732-1084 

5. William Graves. James Rcswick, Carol Cohen 
National Institute on Disability and Rehabilitation 
:-?0 C Street, SW 

Washington. DC 20202 
(202) 732-1134 



6. Deborah McFadden, Commissioner 
Administration on Developmental Disabilities 
OHDS 

200 Independence Avenue. iW 
Room 356-D. HHH Building 
Washington. DC 20201 
(202) 245-2890 

7. Nell Carney, Commissioner 
Rehabilitation Services Administration 
Department of Education 

330 C Street. SW, Room 3028 
S witzer Building 
Washington, DC 20202-2531 
(202) 732-1282 



8. Many Kaufman, Director 

Office of Special Education Programs 
Division of Innovation Development 
330 C Street, SW, Room 3529 
Washington, DC 20202-2341 
(202; "^-1064 
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9. Susan Parker 

Associate Commissioner for Disability Policy 

Office of Disability 

Social Security Administration 

Room 545 Altmeyer 

6401 Security Blvd. 

Baltimore, MD 21235 

(301) 965-0486 



A Road Map To Funding Sources 



PART V 
INFORMATION RESOURCES 



A Road Map To Funding Sources 



RESNA Tactmictf AmWMN Projact 



A, Kev Regulation Resources 



1. Early Intervention Final Regulations Excerpts. 
PA. 99-457 

2. Education of Handicapped Children Act Final Regulations Excerpts 
PI. 94-142. 

3. Vocational Rehabilitation Final Regulations Excerpts 
PX. 99-506. 

4. Medicaid: ICF/MR Final Regulations Excerpts. 

5. Early Periodic Screening Diagnosis and Treatment Statutory 
language and Legislative History. 
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Part III 
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Education 

34 CFR Part 303 
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and Todtflars Wtth Handicap*; Final 
Regulations 
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o! personnel hated to neangrepb f«l oJ 
thtaeectiea. • 

(<ii)k conformity with an 
individualised family service plan: and 

(it) At to cost unless, subject to 
§ msatfbPJ. Federal or State law 
oroviwM • evstetn of payments by 
fsmiitee. including a schedule o! eliding 

fees; end 

(4) Meet tbt stsndards of the State, 
including tht requirements of this part. 

(bj location of m/vjcm. To ths extent 
appropriate, early intervention services 
must be provided in toe types of settings 
in which infants and toddlers without 
handicaps would participate. 

(c) Genew/ ro/e o/servwe pnwoe/v. 
To the extent appropriate, service 
providers In each area of early 
intervention services induced la 
paragraph (d) of this section are 
responsible for— ... 

(1) Ccnsultiaj with parents, other 
service providers, and representatives ©J 
appropnsts community agencies to 
ensure the effective provision ot 
services in that ana; 

(2) Training parents and others 
-•girding the provision of those 
■trvices: and 

(3) Participating in the 
multidieciplinary team's assessment ot a 
child and child's family, and tn the 
development of integrated goal* and 
outcomes for ths individualised family 

(d) Types efmrrieu; tofinitiotiM. 
Following are types of services included 
under "early intervention services, and. 
if appropriate, definitions of those 

services: , , 

(l) "Audiology- Includes— 

jj) identification of children witn 
auditory impairment using at risk 
criteria and appropriate audiologic 
screening techniques; 

(UJ Determination of the range. na,ure. 
and degree of hearing loss and 
communication functions, by use of 
audiological evaluation procedures; 

ftti) Referral for medical and other 
Mrvices necesiary for the habitation or 
rehabilitation of children with auditory 
impairment 

fiv} Provision of auditory training, 
aural rahebilitation. speech reeding and 
listening device orientation and training, 
a nd other services; 

|v) Provision of services for 
prevt Jtion of hearing toes: and 

fvi) Determination of the child s need 
for individual amplification, including 
selecting, fitting, and dispensing 
appropriate ttstooing and vtbrotacttle 
devices, and evaluating the 
effectiveness of these devioes. m 

[l] "Gee* management ssrwoos 
means assistance and »«yvic« provtdwi 
by a case manager to a child eligible 



under this part and the child' > family 
that arc in addition to the functions and 
activities included under 1 XttA 

(3) "Family training, couns eling, and 
home visits" means services provided, 
as appropriate, by social woefcers. 
psychologists, and other qualified 
personnt! to assist the family of a chdd 
eligible under this part m under* unsung 
Hit special neede of the child and 
•nhancing the dulde dewlopjaant. 
(«) -Health eemces" (See I 303.13). 
(3) -Medical eemcet oruyfor 
diagnostic or evaiuatiro purpoees 
means services provided by e licensed 
physician to determine a child s 
davelopmentel status and need for early 

Intervention services, , 

161 -Nursing services' includes-- 
U Theiteeeeement of health status for 
die purpose of providing nursing care, 
including the identification cf patterns 
of human responss to sctual or potential 
health problems; 

(u) Provuslon of nursing care to 
prevent health problems, restore or 
improve functioning, end promote 
optimal health end development and 
fiiil Administrstion of medications, 
treatments, and regimens prescribed by 
a licensed physician. 
m -Nutrition services- include*— 
(i) f>nritv""g individual assessments 



(A) Nutritional history and dietary 
intake: 

(Bj Anthropometric, bi och emic a l , end 
clinical variables: 

CQ Feeding skills and feeding 
problems: and 

(Dl Food habits and food preferences; 

(ii) Developing end monitoring 
appropriate plans to address dm 
nurttional needs of children eligible 
under this part based on the findings in 
paragraph (hOT) of this section; and 

(iil| Malting referrals to appropTiste 
oommimity resources to carry out 
nutrition goals, 

!•! -Occupational therapy" deludes 
aervlaas to address the functional needs 
of a child related to the performance of 
self-help skills, adaptive behavior and 
ptoy. and sensory, motor, and postural 
development These services are 
designed to improve the child's 
functional ability to perform tasks in 
home, school a nd community settings, 
and Include— 

(I) Identification, assessment and 
Intervention: 

(U) Adaptation of the environment 
and selection, design and fabrication of 
assistive and orthotic devices to 
facilitate development and promote ths 
acquisition of functional skills; and 

(til) Prevention or minimization of the 
impact of initial or future impairment 



delay fa development or toes of 

functional ability. 
(•) -Physical therapy- tadude*-- 
(l) Screening of infants and toddlers to 

identify movement dysfunction; 

(ii) Obtaining, interpre ting, and 
integrating informati on epp ropna u to 
progr em planning, to prevent or 
alleviate movement dysfunction and 
related functional problems: and 

fiiil Providing services to prevent or 
alleviate movement dysfunction and 
related functional problems, 

(10) -Psychological services" 
includes— 

(I) Administering psychological snd 
developmentelteets, and other 
assessment procedures: 

(UJ Interpreting assessment results; 

(iii) Obtaining, integrating, and 
interpreting informatics about child 
behavior, and child and family 
conditions related to learning, mental 
heahh. and development and 

(tv) Planning and managing a program 
of psychological services, including 
psychological counseling for children 
and parents, family counseling, 
consultation on child development 
patent training, aid education program* 
111) -Social work sal dices'' include*— 
\{) Making home visits to evaluste * 
c hild 's living conditions and pattern* of 
paront^hildmteraction; 

(ii) Preparing e peychosocial 
developmental eaaeesment of the child 
wiinin the family context 

(tit) Providing Individual and family- 
group counseling with parents snd other 
family members, and appropriate social 
akiU*bttilding activities with the child 
and parents; 

(iv) Working with those problems in e 
child's and family's living situation 
(home, community, and any center 
where early intervention services are 
provided) that affect the child's 
maaJmsM utilisation of early 
intervention services; snd 

(v) identifying, mobilising, and 
coor dinating community resources and 
Mrvices to enable the child and family 
to receive maximum benefit from early 
tatsrventien services, 

(12) 'Special instruction" include*— 
U) The design of banting 
environments snd activities the! 
promote the child's acquisition of skills 
in a variety of developmental arose, 
including cognitive processes and soosl 
interaction; 
(ii) Curriculum planning, including tht 



planned interaction of personnel 
materials, and time and space, that 
loads to achieving the outcomes in the 
child's individualized family service 
plan: 
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J til) ftwWtei with 
emotion, skills and support related 
to anhandog the skill development of 
the child; and 

(tv) Working with the child to enhance 
tht child's devslcpmeot 

(13) "Speech-language pathology** 
include*— 

(1) Identification of children with 
communicative or oral pharyngeal 
disorders and delays in dt vstopment of 
communication skills* Including the 
diagnoeis and appraisal of specific 
disorders and delays in those skills; 

(ii} Referral for medical or other 
professional services necessary for the 
habitation or rehabilitation of children 
with communicative or oral pharyngtal 
disorders and deteys in development of 
communication skills: and 

(iii} Provision of services for tiie 
babiiltattosu rehabilitation, or 
prevention of communicative or oral 
pharyngeal disorders and delays to 
development of communication skills 

(14) Transportation" (see 1 90323}' 
(e) Qualified per$om*L Early 

intervention services must be provided 
by qualified personnel including— 
f1J AudiologipU; 

(2) Nurses; 

(3) Nutritionists; 

(4) Oecopsoenal therapist*; 
(5} ftysical therapists; 

(6) Physicians; 

(7} Psychologists; 

(0) Social workers: 

(9) Special educator* and 

110} Speech and language pathologist* 

{ Authority- » UJIC 1472(2)) 

He* 1' With tesped to the requirement ie 
pemgreph lb} of this secnea. the appropriate 
beeuoo of serviee* for some Infants and 
toddlers eu$bi be e heepttal ssfting— during 
the penod ts which they logutos oswnstw 
medical intervention. However, for thess and 
other ehpbJe children H Is important thst 
sfforu be made tc pstmde earty intervention 
services in sscttaft and facilities that do not 
temovs ths children from natural 
en monmsnts {04. the beans, dey tars 
centem or ©ifctr community semap). Thus, it 
it fscoa&sndsd thst services be community* 
hssed end not 1 wis is an eUfible child or the 
child's fsnuly from settings or sctMttse in 
which children without handicaps would 
parti ope t* 

New ft The list of services in perapaph Id) 
of this section ts sot exhaustive and ttsy 
ioduds other types of services, such as vistao 
semes* and the provision of wepits and 
other fsssily support services. Them alas are 
other types of perirenal who may provide 
services under this pert including vision 
specialists para professional* and parent-to* 
patent support personnel 




f mis MeaJffti 

(a) As used in this part "health 
services" means services Decenary to 
enable a child to benefit from the other 



early intervention servicee under this 
part during the time that the child is 
receiving the other early intervention 
service*. 

(h] The torn tnchdee 

(1) Such services as dean intermittent 
cetbeteritatiotL tracheotomy cam. tube 
feeding, the changing of dressings or 
osteotomy collection bap. and other 
health eervices; and 

|2j Consultation by physicians with 
other eervice providers concerning the 
special health care needs of eligible 
children that will need to be addressed 
in the course of providing other early 
intervention services. 

(c} The term dote not include the 

following 
UJServ cos thai are— 

(i) £us$val in nature leueh as deft 
palate surgery, eurgery for dub foot or 
thr shunting of hydrocephalus): or 

[ii) Purely medical tn nature {sua as 
hospitalization for management of 
eongemtal heart ailments, or the 
prescribing of medicine or drugs for any 
purpose). f 

{2} Devices necessary to control or 
treat a medical condition. 

(3) Medical-health services (such ee _ 
immunisations and regular ~ well-be 
care} that are routinely recommended 
for all children. 

(Authority » U AC wratt}) 

Note The dsftnitfea to this ssctioo 
dlsttnguishss bowoo o B the health serrlntt 
thst aieie«uifod and* this part and the 
medical-health eenf toes thst are net roqefrsd 
lbs VS? requirements in Subpart 0 p*onde 
that W tb* extent eppreprtele* owes other 
msdtnl-bealtb services ars to he todeded tn 
the IFSP. afcma with the ftmdtef eowoss to be 
used to peyts* far the services* Identify*! 
these smvicee In ths IFSP dose m Impose en 
obUgetiset w prowds the seivtass a they m 
othwwtee not loqsifed to be provided 
this part (See I »J44(el and the now 
faikmtae that secttee.} 



As used in this part "IFSP" mean* the 
individualised family service plan, as 
that term is defined tn I JOJJWOCb). 

(Authority » U&C UTT) 



I iaa.ti 

Aa need to this part Include* or 
"tadttdint" means that the items named 
are ootaU of the possible items that are 
covered whether like or unlike the ones 

(Authority. » USX* MM) 



(a) As used in this part "infants and 
toddlers with handicaps" means 
individuals from birth through age two 
who need early intervention services 
because they— 



{%) Are experiential developmental 
delays, as measured by appropriate 
diagnostic instruments and procedures 
ia one or more of the following areas: 

(1) Cognitive development: 

(ii) Physical development Including 
vision and h e a ring* 

(iii) Language and speech 
development; 

(iv) Psychosocial development or 

(v) Self-help ekllle: or 

(2) Hove a dtagnoeed physical or 
mental condition that has a high 
probability of resulting in developmental 
delay. 

(b) The term may also include, at a 
State's discretion, children from birth 
through age two who are at risk of 
having substantial developmental 
delays if early intervention services ere 
not provided. 
(Authority. 20 IIAC M7»;H 

Not* * As used to parsgrepfa ft V2) of this 
section. "lush probability" is not insnded to 
be viewed so a statistical term. Rsiatr. tbt 
phrase "hevs s diapmeed phytic* i or mcsul 
eoftditten tbethesshiabprobebiM'y of 
issuIubs » detelepsteuu! daisy sppiis • to 
Qoadiooos «1th knows euoiogtss end 
dsTeiopmeatal con se q uences. Exsmplts of 
thsee aspdineas include Down S^-ndroms 
aad other c hr e mesomal sbnoms*iues. 
esasory tmpaiimaDts. including *»noc sod 
bssrtog tahom em of sseuhoUam. 
ajicroosphaly. sews sttachmsnt sisordt n. 
todtodiai failure to ttartvs. eeisurs Oisordw 
aad fstsl alcohol eywhrae. 

New * With respect to parapapb fb) of 
tills eecttea children who are at nil msy be 
alibis sidar this part if s State elects to 
mend ssrvtem to that populsoon. t>«o 
though they heve not bees idsnnfted ss 
hsndicspped 

Under this pnvteSon. Stetet he«s ths 
euthmty w define whs would be "si r.ik of 
hsvifis substantial deealopmeatal dsi*y» J 
eariy totervsntton servtees ars not piwo*d~ 
fa deining the "at risk" pepuisooo. Ststef 
msy include well-known biological and oxhrr 
Issues that nan he tdsntifted during the 
neonatal period* and thet plans mfsnu «t 
ml* for developmental May. Commonly 
cttsd Isctsn rsletiag to tafsnu u&cJyde 10m 
btrth weight respiratory distrsts ss s 
aswbof& lack m osygea bnus hsmorrfug* 
aad infection. It should be noted thst iht»t 
fectmi do not predict ths pressncs of s 
hsmer to devetopesenL but they msy tedics-i 
duldm who are at higher risk of 
developmental delay than shildreo without 
1 problems. 



|MM7 

As used in this part 
^multidlacipUnary" means the 
involvement of two or more discipline « 
or profesaiens in the provision of 
Integrated and coordinated services 
including evaluation and assessment 
activities in I JMUB2. and development 
ofthelPSPin j«U4i 
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Load agitey tmpomibility. The lead 
agency ihall ensure that an IFBP ia 
dsrolopid and iaplstnsnted for ttcfa 
sUgibls child. Ir accordance with the 
mo^tonmte of tbtopeftff thereto a 
dispute between egcnctae n to who hu 
responsibility for developing or 
Implementing an IFSP. At load agency 
•ball molvt the dispute, or essign 
responsibility. 

(AsOWWjr: to U4.C 1477) 

Nate: la butanes* waste so elasht* child 
mat bm both as BFSP and ao 
iBdmdMlawd eervtei ptoo aoder aortboi 
Federal program. « may ha aoamia to 
tmiof a rait* caatotidattd jloeuatnt 
ssovutod that u It) eeatasas all of ew 

dswiepsd a ecceideaos wift tts 
i of tail pan 



•corptabk to tfeaparaotaasd other 



(a) fettflft JWiaww««ofljL Notaer 
than the beginning of tha tourto year ox 
a Stete's perifcipetton under thia part, 
las SmtesbaU ensure that— 

(1) Evaluation! and esseesments are 
eoodveted to seeeHanos w.th 1 105422 

(2) An IFSP is dsreioped. to 
Mcerdaoco wltfa 91 SOSJOto) osd 
303413 M. for each child determined to 
he eligible under tola port and the 
child's family: and 

CD Case nMnaeeaent eervtoce ere 
■vailabb to such sligibls child and the 
child'! family. 

(b) Aiauifomtnt* for tho fifth far- No 
later than ttcbsffnning of the fifth year 
of o State's participation under thia pen. 
s current IFSP must be to effect and 
implemented for each etifible child and 
the child's family. 

(Aotowttr » U&C. tern {WW. tbXiJ. tvr 
(eXttW) 



|e) Afsetutf to oVffo/ee initial IFSP: 
tunoJinto. For a child who has boos 
evaluated for tha first time and 
determined to he eligible, a meeting to 
develop the Initio) IFSP must bo 
conducted within the 48 day time period 
in 1 301321(e). 

(b) Pviadic imw. t%) A sovtow of 
the IFSP fore child and the child's 
family must be conducted every six 
months, or more frequently If eoodittoce 
warrant or If tha family requests ouch a 
review. Ths purpose of tha periodic 
review Is to determine— 

0) The degree to which progress 
toward ertievtag tbs outcomes is hetof 
made ind 

fit) Whether modification or revision 
of the outcome* or services la necessary. 

(2) The review may be carted out by 
a meeting or by another means that Is 



attend a mooting, airangements moot be 
made for the pereon'e Involvement 



(c) Annual mooting * < -_. 

IFSP. A meeting most be conducted on 
st least an annua! basis to evaluate the 
IFSP for e child and the child's family, 
and. ns appropriate, to revise Its 
provisions. The results of any current 
•veluefieas conducted under 

1 303422(c). and otter toformetton 
available from the ongoing oseesssaant 
of the child and family, must bo used to 
dstermtoing what services are needed 
and will be provided. . 

(d) Aeeouibility ojideomoonm of 
mooting*. (1) IFSP meeting* must be 



(1) la settings end ot times that are 
convenient to families; and 

(ill la the native language of the 

famiiy or other mode of communication 
used by ths family, unless it is dearly 
not feasible to do so. 

(2) Meeting errengements must be 
mede with, and written notice provided 
to. the family and other partictpaata 
early enough befora ths masting date to 
ensure that they wiU be ebb to attend. 

{Authority: to U MS. IV*) 

ItaomCTbt Hp^mmfvaeWtf fat?itaf goQSSmw 

evetoatten tossrpersms the peitodic review 
rnoossa Iheiefom o is aeoesaiiy » have 
eaty eee sepafeto ssstedie review each year 




(i] Participating m a telephone 
conference call: 

(U) Having s knowtodfeebk 
authoritod inpioeontative ottend the 
otootiag. or 
fiat} Making pertinent records 
ibMOtthei 




svailablo i 

(b) Pinodicww. Each periodic 
revtow must provide for the 
pcrtictocttott of persons to paragrephs 
(oKlND through (eXtX*) of this section. 
If conditione warrant provisions must 
be mode for the nartidnetion of other 
repreeontattvee Identified to persgreph 
(e) of this section. 

(AsttWiiF 3D U4.C MTTtb)} 



(e) Information about tha ctuids 
Mtatu*. (1) Ths IFSP must include c 
statement of the child's present levels of 
physical d eve lo p m ent (including vision, 
bearing, and health status), cognitive 
development language and speech 
development psychosocial 
development and self-help skills. 

(2) The statement in paragraph (s)(t) 
of this section must be based on 
professionally acosptsbls objective 




(a) Initial and emaal IFSP BttotiAst. 
(1) Each Initial meeting and each annual 
meeting to evaluate the IFSP must 
tannage too followtog participants: 

(Q The parent or parents of the child. 

(U) Other family members, oa 
requested by the parent If feasible to do 



(b) Family information. With the 
cencunenee of ths family, the IFSP 
Include a statement of the family s 
strengths and needs releted to 
anhanctog the dovelopment of the child 

(c) Outoomes. The IFSP must include e 
statement of the motor outcome* 
expected to be ochievsd for ih* child 
and family, and the criteria, procedures, 
and timettoos aeed to determine— 

(1) The degree to which progress 
toward achieving ths outcomes is bung 
made; end 

(2) Whether modification* orre*.» ons 
of the outcomes or service* are 



(HQ An advocate or parson outside of 
the family, if the parent requests that ths 
pssaojn _ narileipO tO 

(rr) The esse manager that has been 
sreehing with the family since the initial 
referral of the child for evaluation, or 
that has been designated by ths public 
ejsxey to be responsible for 
Implementation of the IFSP. 

(v) A person » persons directly 
mvohred to conducting the evaluations 
and assessments in 1 30 3.322 

(vi) As approprists. persons who will 
be providing service! to the child or 
fasaUy. 

(2) If a person listed la paragraph 
WIUM of thia section is unable to 



(d) Eariy intorrontian nnncri it) 
The IFSP must include e eteteme it of 
the epedfie early toterventioa services 
aeoaaaary to meet the unique need* of 
the child end the family to schte v t the 
outoomes Identified in paragraph : t | of 
g sm sactieat hadudlng— 

(i) The frequency, totensiry locevon. 
and modtod of delivering the sen >ce* 
and 

(II) The payment arrang smart** .f sn> 
(2] As used to paragraph (djnii.; or 
titiai 



(i) 'frequency" and "intensity meon 
the number of daya or session* that a 
servtoe will be provided, the iengto of 
time the service la provided dur.r.s 
session, and whsthsr th* tcrxcr * 
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(UjnMfta^WMHLMbfiCltO 

wtera a aarrtea to pwidftd 
j*,tatte child' t bom. aorty 
teMmstfli mm. hoaptfab aad 
chaica. or otter tatting*, at approprlata 
to tba t|t and need* of tfat individual 
child); art 

(lii) "Mated ' maans how a nmci u 
prondad 

(a) Otter tames* , ft) To tha extant 
appropnata. tte ETSP must tnc l ud a 

(U Mttiftcal and otter tomcat that tha 
child naada* but that art sot raqnuvd 
uodar this part and 

(ii) If aooataery, tte turpi ttet will te 
wndanakto to ttcura tteaa tomcat 
through public or private rasouicaa. 
(2) Tha raqturtmtat in paragraph 
of (hit taction data act apply to 
routiM madical tamest (aj. 
inuatsusaaoas and %nU*baby* cara)> 
u&ttaa s ciuld ctt<b thoaa tomcat and 
tte aarnoat art Dot otterwiaa available 
or temg prorated 

ffj Oatm* duration ofosmom Tte 
XFSPsuat toehids tte projoctad datM 
for initiation of tte aomcao in 
panpntph (d)(1) erf this taction, and tte 
as ti apt tad d&ranon cl tteaa aarvioaa. 

(g) £ot# nzoaqpar. (1) Tte OPSP oust 
Induds tte aaaa of tte east aaaagar 
from tte pwftuma tnoti immadlataiy 

«rolav«02 to te child's or famtty't aaads, 
r will temspoaaihla forte 
lamantation of tte WSP aad 
rdiaattoa with otter aganoas and 
parsons* 

f2| Is moating tte tnqiurnmaota in 
paragraph JiXU of thit taction, tte 
public agnacy may — 

0) AtiigQ tte soma caaa manager te 
te mpo&tibla for t mpltm aattag a 
child a and family's 1FSP who was 
appoxnttd at tte una that tte dhilo was 
initially rafanod for avtloatlaa or 
(ii) Appoint a now cast manager 
(3) At ut ad to paragraph (21(1) of this 
taction, tha tarn "profession" includes 
"cast management" 

(h) Transition at q* cA/va. ft) Tte 
VSPsana! todade tte ttepe to te taken 
to rapport tte trnass&on of tte jfafld 
upon tvsehing aft thrta. to- 
ll] Preschool eervieas tmdet Part S of 

tte Act to tte extent that that* services 
ara eonsiderad appropriate: or 

lii} Otter eemcw that may te 
evai'eble. If appropriate. 

(2) Tte etape f»qmmd in paragraph 
fhKU ef this aarton faadud*— 

(t) Dtecueeioos with, and traaif \g t$l 
parrots regarding future placements and 
otter manors rakiad to tte chiitf s 



M) Prooadarvt to prapara tte child for 
s in seme* delivery, mdadfng 



function tn, a saw at Mag: art 

ftQ Wth paw attdw oaaat te 
franemtaetoa of tadtemnticm shoot &e 
chUd to te local ed o oat tea ! 



t valuation aad 

reqwiad to } 500 SH aad capiat of 
DPSPt that have bean developed aad 
tm pit awn lad in acoofdaaoa with 

it m*othrooghmm 

( Authority: » U&C ICTTtd)} 

Naw L nfnufteal tte ptacats af 
tftvalapiBg ate! fptaaaanat IFSPt far aa 
tU^bb ehUd and At cWWt laaUy . tt i§ 
tapawawt far agaadat to laaapaas <a 
tattaty of rote that tamdy awwahtsa play to 
<mhudx« tte ehttd"t tekpat, a ate It 
iapanant that te dagM tt vhM tte aaadi 
af tte fcadty art tddsataad hi te 1WP 
pwats awr daMfaa d ta a teBatetaata 

^tSsooa of tte paiaawtfte child 
Pmstt it tain tte tdaaatt dadalan 
tetttaunifig wtetter ttey. ter child 
otter fully wastemwin 
itwte this pan 
ttlteaarfy 

i(d]af thisai 
i ttet a tew it vtqaaad ta 
* child maaoofdaact with I KS.U. 

Tte -oter aarriott ta pamraph (a) of thit 
> g^on m iiuat ttet a child or family 
otadfc bot tet an natter ctqaiiad nor 
m te pan, Whft» teOag tf 
iqted ttnrta at WtetfPdaat<^t 
, tet teat ta t lias mmt te gtattdad 
idBtktete aaa te telgfel w both te 
^iUTt bftfiy aad te 





chtid*a total 
teaadtcalaadlaalth 

aaity wtamMta 



tenilyw 

(«4,bytlMiiaaHiit|tf 
agaaisy ttet ooald psovida 
aatwtaafla.tfwadtdfl} 
^rvpa/ttten of tS^bfiitr 

\andi3t 




child to 




teportant te a Stata't 
part to ptottda far aaaiing tet otter atadt 
af te chUd aad af te toady sated w 
aahMtte te tim kpw m \ af te child 
at wadicai and banish aaadsw an 
aad adtetaad tachsdlag datafainiog (1} 
wdl pptvite aach tamen. aad 
and bow trw« te piavidad ad 1X1 bow tte 
i wS te paid far ta.g* teoagfr ppivaca 



I affaagaiMnt|» 
^ a JUteagh te IPSP Mat l 
mtowaeoa ateat aach of tte ttama tt 
paragraphs fb) through jh)a f this aactason. this 
doat oat waas tet tha OPSP mutt te a 
dttailad tegthy docuatnL ft might te a 
brief oatltes with appropnatt tntcttncBts 
that adteat aach of te potnts tt te 
paragmpte «dar tMi tactton hlttoportast 



wttteteaabyi 

itaiai 
totatei 
tnaaiteofi 

w tptctti advMte and ftiattd i 
uate tei g «f te Act Tte it t 
entteai if tte toad tgtacy aad t 
aducaaanai agsocy liCAl ait aot tt« i 
tgtacy in a Suta. Id thit aitaanatu 
tetwtat te ma agaaaat rvgtniia^ te 
■atpaatibibte af aach tgancy dunag tte 



\ aaald te la te ten of aatta^ 
or mtm tttaiagaacy ap t awant s gt t inte tf 
teponaat araat tet ttipht te tddwttad tt 
tudi tjrttmf mi tedadt tte ItBatnagi 

I. Tte atalfaaai of flaanoaJ aad ote 
fttpoatiMUttat dartag aanttnan. ladute 
te (a) gTfffwaaaataf atateana. {b) 
dttattpaaat af ttdlwtehaad ateaata 
prtpast flEPt} tet Mat tte ttoumtau m 
atCTKag uaote ^hMJ cnt f 
apprognatn and (a) inwltMsi af aarrioM m 

1 Ptocadurtt tt atatw a twaoth tmm^m 
afiaapaatAMte from ttal ttmca 
yiwtet ^ teal tdutaaaaal tgawata 
{IXAj). traadUa any faqutiaawnu for 

te ntponZteraf tte LEAaT^ 

g» Otter pruvttiu&t naoaaaaiy ta taaaia 
tfftcte aaatfttta of chiltea under thu $an 
ttpwtcteal t a rtea aatefWf Baf te Act 
A pa a waa ai tet wa nt4t tetwaae tht t*n> 

tet gaps ta tamatt wtil not aasw. 



Eaiig tatanraatian tanrlcvt for an 
ahgifata child aad te cteld't family may 
oommanoa tefora te oomplanon of tte 
tvnluattnn aad aatatamant in 1 
If tte following conditions ara mat 
(a} Farantal oonaant la obtmnad 
(b) Aa tntate IP9P la davalopad tet 
inchidtt 

tl) Tte aasaa af te eaaa managar who 
wiUteiaopaaafbia. ooteatant wuh 
EMUMlfV far tepiaMawtSoB of te 
intuitu IPSP aad aaaadlaatiaB antb 
otter agandtta aad pa s aa a a : aad 

(3) Tte tarty tatarvaattoa tamc» 
ttet te va tean datarminad te aaadrd 
tamadiata)y by tte cbiM aad te child • 
iaatUp. 

(c| Tte amtoaten aad a a a atamam art 

oompiatad within te tea parted 
taqteadta |90SJSZ{a). 

{ Authority: « UAC WTffiQ 



tttet 

ftphth two tpaak tepaaar |TJ Tt 
ItdUtstt tte pmnsim of tamest ia ih* 
«vni thai a child has abvteua isacwdt** 
aaads tet aia Ma&tiBtd aim at tte a** a! 
refers! a phy^teUn raceaattodt tte' • 
child arttfc smbrml paity tegtt woatn^ 
pt^tteteiapyattoaaatpoaaiter!' mi * 
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ASSBTANCI TO STATU 
Of KANM. 



?uwou. AirucMutTV. *m> Gamut 

PtQVISlOftS RSCUUmOflS 
300 1 Purpoe* 

300 2 Applicability u> Suit, toc&l. and pn 

vale agencies 
300 3 Regulations that apply to aasistancc 

to States for education of *un£i capped 

children. 

300 4 Pre* iw«8tuu putt* education 
300.5 Hand capped children. 

300 7 intermediate educational unit 
>00 l Ueal educational agency 
300.9 Native language. 
300. ic parent, 
soe.ii Public agency. 

300.13 Qualified. 

300 13 Related semcee. 

300.14 Special education 
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I mi* 

ID In all direct contact with & cbOd thv 
dudtot eml union of Um child*, onusuni- 
eauon would be to the tonfuasv nertaauy 
mad by Um child and net that of the oar- 
onto, if there li a difference between the 
two 

i3 > If ft pcmm to dcof or bund, or boa no 
vrtttcn lanruat*. the mode of conunumca 
tton would be thai normally used by the 
person (such a> tin languatc. brattle, or 
ceal eonunuiUeatlen). 

1306.10 Parent 

As used In into port, the term 
• parent" meant ft parent, ft guardian, a 
peraoo acting fti ft parent of a child, or 
ft surrogate parent who hat been ftP- 
potnted In accordance with I JOQJM. 
The tens does not Include the State If 
the child la ft ward of the State. 
(Authority: 30 VAC. 1«H> 

Comment The tern -parent" to defined to 
Include pereont acUnt to the place of a 
parent, euch at a grandmother e* ftomuv- 
em with whom a ehud Urea, a. well mi Ber- 
aona who are totally teaponalble I or a child a 
welfare. 

1300.11 Public agency- 

Aa used to thto pert, the term 
"public agency" include* the State 
educational agency, local educaUonal 
ag--ret. Intermediate educational 
units, and any other political tubdlvl- 
aion of the State which are reapontible 
for providing education to handi- 
capped childrvn. 

(Authority: 30 CAC. Ul»3KBn HIWOK 
MlfcaH 

f 300.13 QnloW 

Ac uaed to thto part, the term "Quali- 
fied" meant that a peraon hat met 
State educational agency approved er 
recognized certification, licensing, reg- 
istration, or other comparable require- 
ments which apply to the area to 
which be or the to providing special 
education or related Mrvtees. 
(Authority 30 VM.C M17(b» 



and audiology. payrhologtosl 
physical and ominaitonal therapy, 
recreation. early Identification ondsa- 
aoasment at diaabtlitlM to children, 
co usee ling services, and m e d ic a l sere- 
Icea for diagnostic or evaluation pur- 
poos* The term fttoo Includes school 
health aervteea. social wort tervtcw in 
schools, and parent counseling and 
training. 

(b) The terms used to this deflnlUon 
are def toed M follows: 
( i > -Audiology" includes. 
Ul Identification of children with 

hearing tost: 

(U) Determination of the range, 
nature, and degree of hearing tot*, in- 
eluding referral for medical or other 
professional attention for the babuita- 
ties of bearing: , 
(Ul) Provision of hftbttitattve aetlvt- 
UeaVsuch at language habUltation. au- 
ditory training, speech reading tUp- 
readtog). hearing evaluation, and 
speech conservation; 
dv> creation and admtototratton of 
for prevention of bearing 



1300.13 Related 

(a) As used to this part, the term 
"related services" means tranoporta- 
tlon and such developmental, correc- 
tive, and other supportive aerrtcos •* 
are required to assist a handicapped 
child to benefit from special educa- 
tion, and includes speech pathology 



(v) Counseling end guidance of 
pupils, parents, and teachers regarding 
hearing leas, and 

(vi) Determination of the child s 
need for group and todi vidua! smpWi- 
catlon. Mlecttog and fitting an appro- 
prtate aid. and evaluating the elfec- 
UveneM of amplification. 

(21 "Counseling ecrvtoM" meant 
aervteea provided by qualified social 
workers, payebologtats. guidance coun- 
aelors. or other qualified personnel. 

(1) "Sariy identification" meant the 
Implementation of ft formal plan for 
identifying ft disability as early at pos- 
sible to a child's life. 

<«) "Medical servteM" meant aervteea 
provided by • Ucensed physician to de- 
termine a child's mcdlcaUy related 
handicapping condition which results 
to the child's need for special educa- 
tion and related servtoss. 

(8) "Occupational therapy" Includes: 

m Improving, developing or restor- 
lag functions impaired or tost through 
lllntas injury, or deprivation: 

ill) Improving ability to perform 
teaks for independent functioning 
when functions are impaired or tost: 
and 
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<iii> Preventing, throuth early inter 
vention. Initial or further impairment 
or taw of f unction. 

if) "Parent counseling ami training" 
means emitting parent* In understand- 
ing the special needs of their child and 
providing threat* with information 
about child envelopment. 

(V "Physical therapy" means serv- 
ices provided by a quail/ ltd physical 
therapist. 

it) Psychological services" inchde. 

ct) Administering psychological *nd 
educational test*, and other assem 
sent procedures: 

cUl Znterpretlm assessment result*; 

(1U» Obtaining, integrating, and in- 
:«rprettng information about child be 
havtor end conditions relating to 
learning. 

ctvi Consulting with other staff 
members to planning school programs 
to meet the special needs of children 
ai indicated by psychological tests, 
internee*, end behavioral evaluations: 
and 

tv> Planning end managing a pro- 
gram of psychological services, includ- 
ing psychological counseling for chil- 
dren and parents. 

ft) -Recreation" Includes 

U) Assessment of leisure function: 

cii) Therapeutic recreation services; 

(til) Recreation programs In schools 
and community agencies: and 

civ) Leisure education. 

(10) "School health services" meant 
services provided by a Qualified school 
nume or other Qualified person. 

Oil "Social work services in schools" 
include: 

ell Preparing a social or developmen- 
tal history on a handicapped child: 

(1I> Oroup and individual counseling 
with tht child and family; 

(ill) Working with those problems <n 
a child's living situation (home, school 
and community) that affect the child's 
adjustment in school; and 

civ> Mobilising school and communi- 
ty rssourees to enable the child to re- 
ceive maximum benefit from his or 
htr educational program. 

U2> "Speech pathology" Includes: 

U> Identification of children with 
speech or language disorder*; 

Cii) Diagnosis and appraisal of specif* 
fc speech or languge disorders; 
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fill) Referral for medical or ether 
professional attention necessary for 
the h a bi t uat i on of speech or language 
disorders: 

civ) Provisions of speech and lan- 
guage service* for the debilitation or 
prevention of communicative disor- 
ders; and 

tv) Counseling and guidance of par* 
em*, children, and teachers regarding 
speech and language disorders, 

CIS) "Transportation" includes: 

CO Travel to and from school and be- 
twecn schools* 

cii) Travel in and around school 
buildings, and 

cut) Specialised equipment Ceueh as 
special or adapted buses, lifts, and 
ramps), if required to provide special 
transportation for a handicapped 
child. 



(Authorttr to UJLC 1401 mil 
Owsna With rvspcet to 



The Cemmtttse bill pm^ a dcftntUoo 
of "related servteee," siitlnrr dear that all 
sueh related eern-^ mar not bt required 
for each individual child and that sue* term 
meted* early tdenuftaeUm and imwqi 
er haodftmpptng oondHtoni am the prow 
stoo of seme* ie minimi* * sflsets ef 
such I 



casnsie Report Mo. t*~USS. p. IS CltTSI) 
The list ef related ecrvta it net 



Uve and may include ether developmental, 
corrective, or supportive eervtecs tseefc as 
artistic end cultural programs, and an. 
music and denes therapy*, tf they are re- 
Quired to aist a bandl asppsd child to I 

m 



ef semem w zich 
might be provided by persem from varying 
prefemtenal becftgreundi and with a vulety 
of operational uum< iepiinlim urm re- 
Qutasau te individual States. For exam- 
ple, eounssuag servtme might be prone*-* 
by social wetter*, psycbeloglsts. or guldaaee 
eounsekm: and psychefoftcaJ tsettng might 
be dmeby qualified aeycbologteal 
era veydtamettlst*. or 
pending upon State standards. 

Sac* related service defined under tbie 
part may todude appropriate administrative 
and su per v isor y activities that are i 
for program purmng. management, 
rvaluauen. 



•mil 

fa) til As used in this part the tm 
"special education" means specially 
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1300.110 

Assigned instruction, at no eon to the 
parent, to meet the unique needs of a 
handicapped cnild. including class- 
room instruction, instruction to physi- 
cal education, home Instruction, and 
instruction in hospitals and institu- 
tions. 

(2) The term Includes speech pathol- 
ogy, or any other related service. If the 
service consists of specially designed 
instruction, at no cost to the P*fenu. 
to meet the unique needs of a handi- 
capped child, and to considered spe- 
cial education" rather than a -related 
service" under State standards^ 

<3> The term also includes vocational 
education If !t consists of speclslly de- 
signed instruction, at no cost to uie 
parents, to meet the unique needs of a 
handicap ped child 

^bTrne Item to this definition are 
defined as follows: 

<l) At no cost" means that aU spe- 
cially designed Instruction to P»2S 
without charge, but does not preclude 
incidental fees *«ch ere 
charged to non-handicapped studenm 
or their parent* as s par ; of the regu- 
lar education program. AmHmm ji 

12) -Physical education" to defined 

M ri °The*term means the development 

Of: 

(A) Physical and motor fitness: 
;B> Fundamental motor ssilto and 
patterns; and 

<C> Skills in squatiea, dance, and in- 
dividual and group games and sports 
(including intramural and lifetime 
sports). 

tin The term Includes special physi- 
cal education, adapted physical educa- 
tion, movement education, and motor 
development. 

tauthamy. » UAC. i«»i «w» 

Oi "Vocational education** means or- 
ganised educational programs which 
are directly related to the preparation 
of individuals for paid or unpaid em- 
ployment, or for additional prepara- 
tion for a career requiring other th an 
a eaccalaureete or advanced degree. 

t Authemr » VM.C. UOt CMM 

CommtnL (i) The oennttmo of "spaciaJ 
•Sueauea" to s partttuiarlr tmsortem one 
under Ibmt reeuuoloa*. Hoot s child to mat 
baaaicapoee urieea ht or she nesSs •eeeml 
education, (dee Use Sefuuuon of "aaodi- 
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34 CM Cav W C7-1-* 
ehttdren** to I seeJ-i The o^fmtuea 

on uu. djfwjmy- ^JSH Km 
ipacuueeuosuen Therefore. If a ehttd 



under the Act. , fc u 

i3> The shore Otnniuon of lemilonjie*.* 

uon Act of lets, a* ■™™fffJ^ r ^J*^. 
413. Under that At*. ~*e*ntte«el educeuen 
ineiuoa tnduttmi arte and 



Ajorvat Paooassi 

imill Ceaetoeeefi 

in order to receive funds under Pan 
B of the Act for any fiscal year, a 
State must submit an annual program 
plan to the Secretary through lis 
State educational agency. 

(Authoritr » OAC lSS3*h». Mil mi) 

1 30QJU Contents of ptoa. 

Each annual program plan must con- 
tain the provisions required in this 
subpart. 

(Authoritr so UAC. Uts. ltti. i»»b» 



Asmv&L Paocaaer 
93004X1 Ugh* la a tooc 



(a) Each annual program plan must 
include tof ormatlon which shows that 
the State has to effect a polity which 
Insures that all handteanped children 
have the right to a free appropriate 
public education wttnto the age range* 
and timelines under 1 300.123. 

(b) The information must Include s 
copy of each State statute, court 
order. State Attorney General opinion, 
and other State document that shows 
the source of the policy. 

(e> The information must show that 

the poller. _ s 

U> Applies to all nubile agencies la 

the State: 

(3) Applies to all handicapped chil- 
dren^ 
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lAsntamr » uac, leoicitk mss c2kb>. 

<4>,<«>. 1414UX*)) 

Comment The MKt tn paragraph ta> 
««W also inform parents that thty my 
b«ng other ptoeit 10 tut osteons As indi- 
cated m pvmvrm^h tel. the procedure yttd 
to neuf y partmi <v net her ml or written 
or both) u hi ft to the dlsemiefl of the 
sfvncr tat Iht sgtncy mutt keep s record 
of it* efforts to contact parents. 

1 1*0.34* CoMMirfMMiiiiSiiriitet- 
lion pragma*. 

The individualised education pro* 
mm for etch child must include: 

<a> A statement of the child's 
present levels of educational perform- 
moo; 

ft) A statement of annual teals, in- 
eluding short term instructional objec- 
tives: 

to A statemenf-of the specific spe- 
cial education and related services to 
be provided to the child, and the 
extent to which the chUd will be able 
to participate in regular educational 
programs: 

<d> The projected dates for initiation 
of services and the anticipated dura- 
tion of the services; and 

it) Appropriate objective criteria 
and evaluation procedures and sched- 
ules for determining, on at least an 
annual basis, whether the abort tens 
instructional objectives an being 
achieved. 

(Authority SO UAC K01U*>: 1412 CZXlh 
f4>. <6). U144»XS>: flensie Report Ho. 04- 

1*4 p. it cirnn 

9*90*41 Private schorl plsciimts 

<a> Developing individmoHnd educa- 
tion program* (1) Before a public 
agency places a handicapped child In. 
or refers a child to. a private school or 
facility, the seency shall Initiate and 
conduct a meeting to develop on indi- 
vidualized education progran for the 
child in accordance with 1 100.949. 

(2) The agency shall Insure that a 
representative of the private school fa- 
cility attends the meeting. If the rep* 
resentative cannot attend, the agency 
shall use other methods to Insure par* 
ticipation by the private school or fa- 
cility, including individual or confer- 
ence telephone calls. 

(3) The public agency shall also de- 
velop an individualised educational 
program for each handicapped child 



who was plitod in a private ached or 
facility by the agency before fee effec- 
tive date of these regulations. 

it>» M*vt*mng end feels**? tndMd* 
aoiieed education program* ft) After 
a handicapped child enters a private 
school or facility. any meetings to 
review and revise the child's Individ- 
ualtaed education program may be Ini- 
tiated and conducted by the private 
school or faculty at the discretion of 
the public agency. 

(2) If the private school or facility 
initiates and conducts these meetings, 
the public agency shall insure that the 
parents ami an agency representative: 

ill Are Involved tn any decision 
about the child's individualised educe- 
tion program, and 

<li> Agree to any proposed changes 
In the program before those changes 
are Implemented. 

co AetpcrartMttfy, Even if a private 
school or facility implement* a child s 
individualised education program, re- 
sponsibility for compliance with this 
part remains with the public agency 
and the State educational agency. 

c Authority: SO O&C 141K*X4XB» 

f 300J48 Handicapped efeUdmn ftp par* 
ehfcsl or ether private scfcaok 

Zf a handicapped child is enrolled to 
a parochial or other private school and 
receives special education or related 
services from a public agency, the 
public agency shall: 

ta> Initiate and conduct meetings to 
develop, review, ami revise an individ- 
ualised education program for the 
child, tn sccordance with 1300*341 
and 

(b) Insure that a representative of 
the parochial or ether private echoed 
attends each meeting. If the repre- 
sentative esnnot attend, the agency 
shall use other methods to insure par- 
ticipation by the private school in- 
cluding individual or conference tele- 
phone calls. 

(Authority: 90 UAC. 1419iex*XA» 

l9MJ*f SndJvMaalised cdacaiiea pro- 
gram srro n sisilll ty. 

Each public agency must provtdt 
special education end related eervteei 
to a handicapped child In accordance 
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'. ttt. or hand*. 



(4) The applicant has provided an 
Mao for tht yat of faelliuoa. 



<8) Tht budftt for the project to ree- 
scnable and adequate to support tht 
Pfopaofd activities; and 

(•> The appUeapl provides an appro- 
priate plan for the evaluation of all 
Phasss of the project. 

(Approved or th« Offltt ef Management 
and Sudfti eaoer CaatreJ Number lMO- 
OMf) 

( Aotnomr Si OAC folate) end tttex k» 



for r**4- 



ta) Each year, the i 
taeuah pnorttloi to support roaeareh 
training in one or nm ef the follow* 
tot arsaeef study: 

(1) Medicine or medical specialties, 
such at physical gaoAMtoo end reha- 
bilitation; neurology; orthopedics: oto- 
laryngology: rheumatology: psychta- 
try: family medicine; endocrinology 
pediatric*: podiatry; dentistry, urol- 
ogy plastic and reconstructive sur- 
gery; or aaaalUofadal p r os tho d on tist. 

(2) Allied health professions, such as 
physical rr.erepy; occu p a ti onal ther- 
apy: nursing: a udlolog y; t pa sch pa* 

^^^^P^^^or^^^^^m gje^^^a^^^^^^^^^^^^a^no^w^ ^gP^P e^^lP^e^v^Ble^^^^B^JSm^gai 

therapy. 

(1) Engineering and rehahflltatten 
technology field*, such as proathetios 
and orthottOK engineer inr design; ar- 
chitecture: eomputoT apnltaattmuK or 



(4) Miscellaneous clinical or techni- 
cal fields, such as rehabilitation coun- 
seling; social wort; lav. soda) and be- 
havioral sciences; gerontology; or do- 



(t) The Secreatary eetabilshes any 
priorities under this section through a 
notice in the r 

(Authomr n ujlc nvmt 



MeVf AfteW Ml AVftFefT 

• Ml 4* What b ike fogabwl ianxion mT 
UMinUaiaj? 

A grantee shall provide training to 
individuals that is not less than one 
n mrtmiUr year to duration, unless a 



siCRCkl (7-1-ou 



> 



longer training period is rooutn* to 
ensure that each trainee is qualified to 



completion of the course of _ 
(Note: for fiscal year lftf only, tht 
minimum required training period a 
two academic years.) 



t Aothorttr » PAX. MO-TM) 



I MB.41 Watt Imf mt puiaiss'l— to r». 
ejaesdeftaaioses? 

Individuals who are r ece i v ing train- 
ing under this program shall devote s 
minimum of eighty percent of their 
time to the activities of the training 
program during the training period. 

(Auttosmr » UAC TOS-TtS) 



PAST Sol—TNI STAT! VOCATIONAL 
MNAJMUTATION SSXvXlS HO- 



Sf.l.i The Sum wwthmti renaaflttauea 



Stats Pum 
MIA The Male 



Osneral revjin- 



MU fjuu* plan approval. 

Mi.« WlthhoMiBs of famm. 

MiA shamaffeacrfi 

Mi.t OmnlwiftoB of tht Mate agency 

Ml ? Tilgnsf inn of taasututt Mass 



MIA nuts unit i 
MIA Local i 
Ml.lO Methods of * 
Mi.ll 

Oil 

MM3 Waiver off 
ssi.is Cooperative 

funds from other puMie i 
Ml.t« ntafhng of the State's veestieaelit- 



tevcieuu 



Ml.it Afftrmstiet acuen plan for memo- 

nan with htnrtteaps 
M1.M Staff eevslupmim 
S8L17 a^am state sod evaluations. 
Mill Stats plan and ether policy etovelep- 

mtm consultation. 
Ml.lt Cooperation with ether puMIe eges- 



Mi Jo fataWtohaent and 
information ana referral i 
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Off. mt Spec Hbc mm* 1st* ». 



M1.21 Suit pian for rehabilitation facili- 

Ml. 22 Utilisation of rehabilitation fecili- 
11*1. 

21} . 2) Rtpom 

261 24 General administrative and n*c*i 

requirement* 
26122 State-imposed requirement*. 

State Pun Coimtwr fwniiw asm Score 
or Soviet 

MS 20 Processine referrals and vpita- 
ttons 

Ml 21 Eligibility for vocational reneblllta 

lion lemcti. 
Ml 22 Evaluation of vocational rehabiltta 

uen potential Preliminary diagnostic 

study 

Ml 22 evaluation of vocational rehabilita- 
tion potential: Thorough diagnostic 

•tudy. 

Mi 24 Estcndtd evaluation to determine 
vocational rehabilitation potential. 

Ml M Certification: EUgfbilitr, extended 
evaluation so determine vocational refce- 
mutation potential; ineugtbuity 

Mi M Orckrof selection for sorvtcaa 

J6V37 Semen to avU employees of the 
United States 

Ml. 31 Services to h a ndicapped American 
Indians. 

221.22 TTie case record for the individual. 

Ml 40 The individualised written rehabili- 
tation program procedure*. 

Mi 41 The individualised written rehabili- 
tation program Content. 

Ml 42 Scope of State unit propria: Voca- 
tional rehabilitation ectvtoes for Pidi nd< 



MM1 



Ml 43 Individuals determined to be reha- 
bilitated. 

Ml. #4 AothorttaUen of services. 

Ml 45 Standard for faculties and provid- 
ers of services 

2*1 42 Kates of payment. 

36147 Financial need, determination of 
the availability of comparable services 
and benefit*. 

Ml 48 Rem* of rehabilitation counselor 
or coordinator determinations. 

Ml 4f Protection, use and re least of per- 
sonal information. 

261 50 Scope of State unit program: Man- 
aeement services and supervision for 
small busmen enterprises for individ- 
uals with severe handicaps 

Ml M Scope of State unit program Estab 
iisfunent of rehabilitation facilities. 

361 52 Scope of State unit program Con* 
struction of rehabilitation facilities. 

361 53 Scope of Stale unit program Facul- 
ties and services for groups of individ- 
uals eith handicaps. 

Ml 54 Scope of Sun unit program Tele 
communications systems 



M1.65 loopc of State unit u m _ 
materials fee blind individual and tor 
deaf individuals 

Ml 56 Uuittation of community resources. 

Ml St Utilisation of prcfttmabing oigani 
satrons for on-the-job training tn con- 
nection with selected project* 

M1J6 Period* review of estended emptor 
ment in rehabilitation facilities 




rteasrcuL FaarfCirsTioe 



Ml 70 Cffsct of State rule* 
Ml 71 Vocational rehabilitation services to 
individual 

Ml 73 Management services and suoern 
sien for small business enterprises f of 
individuals with severe handicaps 

Mi.73 Establishment of rehabilitation fa* 
ctlitiea 

Ml 74 Construction of rehabilitation factu 



Ml 75 Other vocational rehabilitation 
services for the benefit of groups of mdi 
vtduata with handicaps 

Ml 71 State and local funds 

Ml 77 Shared fundus and admtmstrauon 
of joint project* or i 

Ml. 71 Waiver air 



Pa 

Ml 25 Allotment of Federal funds for vo- 
cational rehabilitation services 

HIM Payment* for allotment* for voce 
tional rehabilitation servicer 

Mt.07 JteaUotment 

Ml Jt Method of copputme and mating 



M1J2 Refunds* 

M1J0 Determining to which fiscaJ year ex 

penditurss are dtargsabls. 
Mi ll Audits. 

Mi 22 Appeals pro ce dur e s and expend!- 
turns settlement. 



I 



Mi 150 

Ml. 151 Special project requiremenu. 

Ml 153 Allotment of Federal funds. 

311.153 Payment* {ron allotment* 

MUM Methods of computing and makim 

payment* 

361.155 Reports. 



361 170 General previsions. 
Mi. 17i How to request a hearing 
361.172 Ueanng issues 
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I MM 

( ilA pen providing detailed com- 
mttments specified by the Secretary 
that must be amended or reaffirmed 
every three wn tneluding- 

<«> A description of how rehabilita- 
tion a rgine tr ln g service* will be pro- 
vided to amat an increasing number of 
Individuals with handicaps: 

(ID A aummary of the retulu of a 
comprehensive. Statewide ameaament 
of the rehabilitation needa of Individ- 
uals with severe handicaps rssidlnf 
within tne State and the States re- 
sponse to the assessment; and 

(lil) An acceptable plan under 34 
CFR Fart 3f3. 

ft) A pan containing a fiscal year 
progammmmg description, baaed on 
the findings of the continuing State- 
wide studies (1381.17). the annual 
evaluation of the effectiveness of the 
States program <| 331.17) and ether 
pertinent revlewa and studies. Thli 
annual urogrammlng description must 
Include: 

(I) Chanyss in policy resulting from 
the continuing Statewide studies and 
the annual evaluation of the effective- 
ness of the program: 

(II) Estimates of the number of indi- 
viduals with handicaps who will be 
served with funds provided under the 
Act: 

(HI) A description of the methods 
used to expand and Improve services 
to those Individuals who have the 
most severe handicaps, including indi- 
viduals served under 34 CFR Pan 333: 

(lv) A Justification for and descrip- 
tion of the order of selection (| 331.33) 
of individuals with handicaps to whom 
vocational rehabilitation services will 
be provided (unless the designated 
Bute unit assures that it is serving all 
eligible Individuals with handicaps 
who apply); 

(v) a description of the outcome and 
service goals to be achieved for indi- 
viduals with handicaps In each priori- 
ty category within the order of selec- 
tion in effect in the State r Ad the time 
within which these goals may be 
achieved. These goals must Include 
those objectives, established by the 
State unit and consistent with those 
set by the Secretary in instructions 
concerning the State plan, that are 
measurable In terms of service expan- 
sion or program improvement In specl- 
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fled program areas, and that the 8tau 
unit plans to achieve during a spoa- 
fled period of time; and 

(el) A description of the plans. p»jj. 
das. and methods to be followed to 
assist m the transition from education 
to employment-related activities, tn. 
eluding a summary of the prevtoui 
year's activities and accomplishments 

(O Separate pert rtUUtno to rthebuu 
fatten of iht bftftd. If a separate State 
agency for the blind ad m i n i ste rs or an- 
pervtses the administration of that 

Jglp^ommf^L ^e)«f £^^^K a^^^a^Sf^4ao> ^^ei^am^D ^h^^amnw^taiaw^^^ S*^} (^^^ 

rehabilitation of Mtottf mtMtmh. 
that pan of the Bute plan must Mm 
all roQaitrcaianta appl&abto to a 
rata Stato plan. 
<d) Consolidated Thtxbih infirm 

™ m w^f w wiwvwvewenMi 

The State may chocee to submit a eon. 
aolldated rehabilitation plan which in- 
cludes the State plan for vocational re- 
habilitation services and either the 
State plan for independent Uvtnt re- 
habilitation services or the State s 
plan for Its program for persons with 
developmental disabilities, or both U 
the Slate's plan for persons with de- 
velopmental rtushimtos Is Include* 
the State planning and advisory coun- 
cil for developmental dlsbUltles and 
the agency or agencies admlnistertnt 
the State's program for persons with 
developmental disabilities must have 
cone u nod in the submission of the 
consolidated rehaMHtaflnTT Dlaa. a 
consolidated rehabilitation plan must 
comply, and be administered m ac- 
cordance with this Act and the Devei- 
opmentai Disabilities Assistance and 
BUI of fUsats Act. as amended. The 
Secretary may approve the consolidat- 
ed rehab illation plan to serve as the 
substitute for the separate plans 
which would otherwise be required. 

(e) Designation of a nets Stoic 
oprncy or e new Stele unit. Before 
designating a new State agency or a 
new State unit, the chief administra- 
tive officer of the State agency must 
assure the Secretary in writing that 
the v oc at ion al rehabilitation program 
will continue to operate m conformity 
with the most recent approved State 
plan, until a new State plan Is submit- 
ted. The State agency must sub alt a 
new State plan within 30 days follow- 
ing the designation of a new State 
agency or a new State unit. 
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(Authority: 1ml ltitaxf) of the Act ft 




I«t FX Mtt. Jan. if. lftl. at 
nt ittis: May is. itMi 
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lehablH- 




tat antral provisions. U> The Stale 
plan rauit assure that eligibility re- 
quirement* are applied by the desig- 
nated State unit without retard to 
sex. race. act. creed, color, or national 
origin of the individual applying for 
service. The State plan must alao 
assure that no group of Individuals la 
excluded or found ineligible aolely en 
the basis of type of disability. With re- 
ipeet to age. the Stole plan mutt 
assure that no upper or low age limit 
is established which will. Is and of 
itself, result tn a ftodtot of meliglbUUy 
for any individual with handicaps who 
otherwise meets the baste eligibility 
requirements opacified to paragraph 
(b»of this section. 

(2) The State plan mutt assure that 
no residence requirement, durational 
or other, to Imposed which excludes 
from service* any Individual who la 
present to the State. 

<t» Banc conditions. The State plan 
must assure that eligibility to based 
only upon: 

m The presence of a physical or 
mental disability which for the indi- 
vidual constitutes or results to a sub- 
stantial handicap to employment; and 

(S> A reasonable expectation that vo- 
cational rehabilitation services may 
benefit the Individual la terns of em- 
payability. 

(O Interim dtterminmtiem o/eftptMf- 
ity. The State plan may provide for 
vocational rehabilitation services to be 
initiated for an tadrrtdua! on the basis 
of an interim determination of eligibil- 
ity XX the State cbeoetB this approach, 
it mutt identify the criteria estab- 
lished for making an Interim determi- 
nation of eligibility, the procedures to 
be followed, the aarvtoti watch amy be 
provided, and the period, not to 
exceed to days, during which cervices 
may be provided until o final determi 
nation of eligibility to 



Uf fit faff Jen it toll. at 
y-R icon. May II. ttat) 



at u 



< Authority: leea errxAi. !*c). lOMexo 
sat lOHsxU) of the Act; ft VB.C. 
70fdxA). Tllte). Tfl(ext). and Wi(exi4» 



ISIIJI EvatoattoROf 

ladea potential: INebmtoary e^afneattc 
swdy. 

tai Banc condition*. The State plan 
mutt assure that, in order to deter- 
mine whether any individual to eligible 
for vocational rehabilitation services, 
there to a preliminary diagnostic study 
to determine: 

tl> Whether the individual has a 
physical or mental disability which for 
that individual constitutes or results 
in a substantial h a ndica p to employ- 
ment; and 

12) Whether vocational rehabtUu- 
Uon services may reaeenaWy be ex- 
peeted to benefit the individual to 
terms of employabUlty. or whether an 
extended evaluation of vocational re- 
habilitation potential to necessary to 
make this deter m i nation . 

tb) Scope of dioparetoc study. The 
State plan mutt assure that the pre- 
liminary rttsgT"— "* study includes ex- 
aminations and diagnostic studies to 
make the determinations specif ted in 
paragraph (a) of this section. In all 
cases, the evaluation places primary 
emphasis upon determining the indi- 
vidual's potential for achieving a voca- 
tional goal. 

<c) Specific evaluation*. The State 
plan mutt also assure that the prelimi- 
nary diagnostic study includes an ap- 
praisal of the current general health 
statu* of the individual baaed, to the 
rfi^um extent possible, en available 
medical information, and. as appropri- 
ate, evaluations by qualified personnel 
of the potential to benefit from reha- 
bilitation engineering services. The 
State plan mutt further assure that in 
all eases of mental or emotional disor- 
der, an examination to provided by a 
physician skilled tn the diagnosis and 
treatment of tueh disorders, or by a 
psychologist ueenaed or certified to ac- 
cordance with State laws and regula- 
tion*, to those States where laws and 
regulations pertaining to the practice 
of psychology have been established. 

(Authority gem 1<t> and ttKaxl) of the 
Act; ft UAC TO**!) and ttXexi)) 
t«t m Mtf . Jan. it. 1N1. as amended at U 
TO istsft. May 13. ittl) 
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dtttons and procedures will be met er 
carried OUL 

(1) This decision to made only with 
the fuU penicipetion of the individual, 
or. as appropriate, the individual's 
parent, guardian, or other representa- 
tive, unless tht Individual has refused 
u participate, the individual is no 
lent er present In the State or the indi- 
vidual's whereabouts are unknown, or 
the individual's medical condition is 
rapidly ptog w eatee or terminal. When 
the full Participation of the individual 
or a representative of the individual 
has been secured In making the deci- 
sion, the views of the individual are re- 
corded In the individualised written re- 
habilitation program: 81010 

(2) The r ationale f or the ineligibility 
decision Is recorded ae an amendment 
to the Individualised written rehabili- 
tation program certifying that the 
provision of vocational rehabilitation 
services has demonstrated that the In- 
dividual Is not capable of achieving a 
vocational goal, and a certification of 
ineligibility under tMlJStei to then 
executed: and 

cii Time will be % pert! review, 
st least annually, of the Ineligibility 
dedsten m which the Individual is 
given opportunity for full consultation 
in the reconsideration of the decision, 
cicept hi situations where a periodic 
review would be precluded because the 
individual has refused services or has 
refused a periodic review, the individ- 
ual is no longer present in the State, 
the individual's whereabouts are un- 
known, or the todlvtdual's medical 
condition Is rapidly pmgrssilvi or ter- 
minal. The first review of the Ineligi- 
bility decision hi Initiated by the State 
unit, Any subsequent reviews, howev- 
er. are undertaken at the request of 
the individual. 



lAutnentr bra. 101'snS) sad 103 of the 
Art: St PJLC- ni(txi) sad Tgg> 
t«f m MM. Jul It. iter ss amended at IS 
nt i. tssa. usas. stay is. imbj 

Ittl.tt TW sealvlawaltssg written refce- 



(a) Scope c/ content The State plan 
must assure that each Individualised 
written rehabilitation program to 
baaed on a determination of employ- 
ability designed to achieve the voca- 
tional objective of the individual and 



to 

tion 



IMM1 

ttirougb assessments of 
particular lehahUlte- 
todivliliistrsstl written 



prlaie. tnetude but net be Halted to. 



ill The basis en which a determina- 
tion of eligibility has been made, er 
the basis en which a determination 
has been made that an extended eval- 
uation of vocational rehahUitatlen po- 
tential to necessary to make a determi- 
nation of eligibility; 

(21 The long-range and Intermedial* 
rehabilitation objectives established 
for the individual based on an assess- 
ment determined through an evalua- 
tion of rehabilitation potential: 

Cll The specific rehabilitation serv- 
ices to be provided to achieve the es- 
tablished rehabilitation objectives in- 
cluding. If appropriate, rehabilitation 




(«) An saaxssment of the expected 
need for ; 

(ft) The projected dales for the initi- 
ation of each vocational rehabilitation 
service, and the a nticipat ed duration 
of each service: 

(g) A procedure and schedule for 
periodic review and evaluation of 
progress toward achieving rehabilita- 
tion objectives kneed upon objective 
criteria, and a record of these reviews 
and oral nations* 

17) A reassessment, prior to case do- 
euro, of the need for post ■employment 



(g> The views of the individual with 
handfcmpt, or as appropriate, that in- 
dividual and a parent, guardian, or 
other representative. Including other 
suitable professional and Informed ad- 
visors, concerning the individual's 
goals and objectives and the vocation- 
al rehabilitation services being provi-J- 
ed: 

(•> The terms and conditiona for the 
provision of vocational rehabilitation 
servient, including l oapon a ibili tigg of 
the indi v id ual with hnn dtea po m im- 
plementing the Individualised written 
rehabilitation program, the extent of 
chest participation m the cost of serv- 
sBta, if any. and the exte nt to which 

available to the individual under any 
other i 
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CIO) An assurance that the Individ- 
ual with handicaps has been tnfomed 
of thai individual's rights and the 
netm by which the individual may 
express and seek remedy for any dts- 
»Uif action, including the opportunity 
(or a review of rehabilitation counsel- 
or or coordinator determinations 
under 1 301.40: 

an An assurance that the individ- 
ual with handicap* hat been provided 
a description of the availability of a 
client assistance program established 
under section 113 of the Act; 

U3> The basis on which the individ- 
ual hat been determined to be reha- 
bilitated under I 301.43; and 

(13) The plana for the provision of 
post-employment aervtoea after a wit* 
able employment goal has been 
achieved and the baals on which those 
plans are developed, and. if appropri- 
ate for individuals with eevere handi- 
caps, a statement of how these services 
will be provided or arranged through 
cooperative agreement* with other 
•crvtoe providers* 

th) Supported employment plact* 
menu Each individualised written re* 
habitation program must also eon* 
tair. for individuals with severe handl- 
caps for whoa a vooattonal objective 
of supported employment has been de- 
termined to be appropriate— 

til A description of the time-limited 
services, not to eaeeed 10 months In 
duration, to be provided by the State 
unit; and 

12) A doecriptien of the extended 
services needed, an identification of 
the State, federal or private pro* 
grams that wtu provide the continuing 
support, and a description of the basis 
for determining that continuing gup* 
port is avallahte to accordance with 34 
CFR 303.1MeX2l. 

ic) Coordination vith education 
opencia. When services are being pro- 
vided to a handicapped individual who 
is also eligible izr services under the 
Education for Handicapped Children 
Act. the individualised written reha- 
bilitation program is prepared in co- 
ordination with the appropriate educa- 
tion agency and Includes a summary of 
relevant elements of the Individualised 
education program for that Individual. 



(Authority Sees id tsxf i. <sxii). tea as* 
eaetai of the Act; Si VSC t3l <a*li, 
(ami), m and mm) 

C4i PR UN. Jan II. 1001. as amende* at S3 
fit itea* itar it* 10001 

1 301.43 Scope ef Stsu l b rt feofTMi V«. 
csUo**I letaMlHsuoa smmt for im- 

ia) Scope o/ terxnet* The Bute plan 
must assure that, as appropriate to 
the vocational rehabilitation needs of 
each individual, the following voca- 
tional rehabilitation services are avail, 
able: 

tl) Evaluation of vocational rehabut- 
tatten potential, including diagnostic 
and related services incidental to the 
determination of eligibility for. and 
the nature and scope of services to tat 
provided. 

c3) Counseling and guidance, tncluti 
ing personal adjustment counseling, to 
maintain a counseling relationship 
throughout the program of aervtces 
for an Individual with handicaps, it. 
femJ necessary to help individuate 
with handicaps secure needed semen 
from other agencies, and advising cli- 
ents and client applicants about client 
assistance programs under at CFR 
Part 370. 

t3) Physical and mental restoration 
services, necessary to correct or sub- 
stantially modify a physical or mental 
condition which Is stable or slowly pro- 
gressive: 

C4> Vocational and other training 
services. Including personal and voca- 
tional adjustment, books, took, and 
other training materials except that 
no training or training cervices in to* 
stltutlons v higher education c unlet*, 
title* colleges community/junior col- 
leges, vocational schools, technical in- 
stitutes, or hospital schools of nun 
tng> may be paid for with funds under 
this pan unlets maximum ef f era have 
been made by the State unit to secure 
grant assistance in whole or In pan 
from other sources: 

i0> Maintenance. Including par 
menta. not exceeding the estimated 
cost of subsistence and provided st 
any time after vocational rehabilita- 
tion services ham begun through tht 
time when pogtemployment serrtew 
are being provided. Maintenance 
covert that individual s basic living ti 
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penses. such at food shelter, clothing, 
and other subsistence egpenass which 
are necessary to support and derive 
the lull benefit of the other vocational 
rehabilitation services being provide* 

<i> Transposition, including meet* 
sary travel and related expenses in- 
cluding subsistence during travel lor 
per diem payments in lieu of subsist- 
ence) in connection with transporting 
individuals with handicaps and their 
attendants or escorts for the purpose 
of supporting and deriving the full 
benefit of the other vocational reha- 
bilitation services being provided* 
Transportation may include relocation 
and moving expenses necessary for 
achieving a vocational rehabilitation 
objective; 

<?) Services to members of an indi- 
vidual with handicaps'! family when 
necessary to the vocational rehabilita- 
tion of the individual with handicaps; 

C8> Interpreter services and note- 
taking services for the deaf, including 
tactile interpreting for deaf -blind bull* 
viduate 

(9) Reader services, rehabilitation 
teaching service*, note-taking services 
and orientation and mobility services 
for the blind: 

c 101 Telecommunications, sensory 
and other technological aids and de- 
vice* 

(in Recruitment and training serv- 
ices to provide new employment op- 
portunities in the fields of rehabilita- 
tion, health, welfare, public safety, law 
enforcement and other appropriate 
public service employment; 

}2) Placement tn suitable employ- 
ment: 

CIS) Post -employment services neces- 
sary to maintain or regain other suita- 
ble employment; 

(14) Occupational licenses, including 
any license, permit or other written 
authority required by a State, city or 
other governmental unit to be ob- 
tained in order to enter an occupation 
or enter a small business, tools, equip- 
ment, initial stocks t including live- 
stock* and supplies; 

(15) Rehabilitation engineering serv- 
ices, and 

CIS) Other goods and services that 
can reasonably be expected to benefit 
an individual with handicaps in terms 

of employability. 



Cb> Written policies. The State plan 
must also assure that the State unit 
establishes and maintains written poli- 
cies covering the scope and nature of 
each of the vocational rehabilitation 
services specified m paragraph <a> of 
this section, and the conditions, crite- 
ria, and procedures under which each 
service is provided* 

<c> Special reew tremens In the caw 
of telecommunications, sensory, and 
other technological aids and devices, 
the written policies must ensure that 
Individualised prescriptions and fit- 
tings are performed only by individ- 
uals licensed in accordance with State 
licensure lain, or by appropriate cent* 
fled professionals. Any hearing aid 
recommended on the basis of an eval- 
uation of the auditory system must be 
fitted in accordance with the specifica- 
tions of the findings obtained under 
1 161 JS. Newly developed aids and de- 
vices not requiring individualised fit- 
tings must meet any engineering and 
safety standards recognised by the 
Secretary* 

(Authority ftm !0t<a*S> and I0*a* el tut 
Act. S» OS.C 73i<aKS> and 1SSia» 

I4S m SSSS. Jan. It. ISSt. as amended at S3 
FR 1SSS3. ISftS* »le? 12. 1S6SI 

• 3S1.43 ladrtdoals determined to bt tv- 
habWtaied 

la) Minimum regtrinraenfj. The 
State plan must assure that an individ- 
ual determined to be rehabilitated, 
must have been, as a minimum: 

CD Determined to be eligible under 
g 331 J*a>: 

C2) Provided an evaluation of voca- 
tional rehabilitation potential, and 
counseling am! guidance as essentia! 
vocational rehabilitation services; 

C3> Provided appropriate and sub- 
stantial vocational rehabilitation serv- 
ices in accordance with the individual- 
ised written rehabilitation program 
developed under I S61.4Q and 1 36LU; 
and 

<4> Determined to have achieved ami 
maintained a suitable employment 
goal for at least 00 days* 

lb) J*ost-employmnt service* The 
State plan must also assure that after 
an individual has been determined to 
be rehabilitated, the State unit will 
provide post-employment services if 
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483.440 Condition of participation: 
Active treatment services. 

(a) Standard: Active treatment, (1) 
Each client must receive a continuous active 
treatment program, which includes aggressive, 
consistent 

(Continued on following page) 
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^•mtntation of • program of 
^ctfiiittd and gtnenc training. 
Miimtnu hsaith stmcta tnd rtlatrd 
* rvicts dsacnbtd m thia aubpari that 
it dirtctf d tabard— 

|ij Thf acquisition of tht bthavtor* 
ntccntry for tht clttm to function with 
at much tttf dettrmmanctt and 
tnJtptndf net aa pottibit: and 

(a) Tht pmontion cr dscaltration of 
irgrtmon or lota of currant optimal 
functional atatua- ^ 

(21 Acuta trtatmant dota not tndudt 
ttmctt to maintain ftntrally 
indtptndant ciitntt who art ablt » 
function with Unit auptnnaton or m tht 
nbstnet of a continuous acttvt 
trtatmant program. 

lb) Slander* Adnumofl* tran* r §rt- 
ond disc/toift. [\ } Ciitntt who art 
admitttd by tha faality muat ba m nttd 
of and rtcaiving acuvt trtauntnt 

atrvicta. 

{21 Admtaaion daciaiona muat bt 
bastd oo a prtiiminary avaiuiition of iha 
ciitnt thai aa conduct* or up da ltd by 
tht facility or by autaidt tourcts 

(31 A preliminary tvaluauon mutt 
contain background information at wail 
at eurrtntly vabd aattaamao;a of 
functional dtvalopmantai. bthavioraL - 
aocial. haaith and numuonai atatua to 
dtitmuM if tht facility can promdt for 
tht chanta nttdi and if Uia cLam ia 
hktly to banafit from pUcamtnt in tha 

(<| If a ciitnt ia to ba tttbtr innafarrtd 
or diacbatgtd tht facility muat— 

(il Hava documantauon ia tha diant'a 
rwcord that tha chant was tranafaftsil or 
discharged for good cauat: and 

(»{ Frovidt a rtatonabla iimt to 
prtpart tha chant and hta or har partnta ' 
or guardian for tha tranafor er docha/gt 
(txctpt in emtrgtncittl 

(SI At tha tumt of tht d;acha^t. tht 
faahnrmuit— 

(0 Otvtiop a Rnat summary of tha 
chant a dt ^tlopmtntaL bahaviormL 
social haaith and nomttonal atatua and 
with tht conaaat of tha cUtat partnta (If 
tht citant ta a minor) or logal goardiu. 
provtdt a copy to authonxad ptraona 
and tgtomat: and 

(u) Provida • post-discharfs plan el 
ctra Hut mil assist tas client to adjust 
te the new Uvwi envtnmmaaL, 

jc) Standard: Individual program plan. 
i\) Each client suit have as mdivtdual 
program plan developed by aa 
interdisapiuvary team tost represents 
the profession*, dienplinsi or service 
artai thai art relevant lo— 

(i) Idesafyini tha client's needs, as 
dcaenbtd by tht eomptehenstve 
functional assessment* required Is 
paragraph (0(31 of thit eection: and 

(ii) Otaipunf profvem* that mast tha 
chant a needs. 



(2) Apptepnata facility itaff muat 
partictpata m interdisciplinary team 
met tinea. Participation by ethar 
agencies serving tha chant ia 
tneouraeea Participation by tht d int, 
his or Mr pertnt (if the ciitnt is a 
mutorj. or tht ehsnt'a iff a! guardian is 
rtquirtd unless that participation is 
unobtainable or tnsppropnata. 

(31 Within 30 days aftar admission, 
tha interdisciplinary taam must partorm 
accurate assessments or reassessments 
as needed to supplement the preliminary 
evaluation conducted pnor to 
admission. The comprehensive 
functional assessment must take into 
csnaderatioo tha client's as* (for 
atample. ehiio, young adult elderly 
person) and tht impiicauena for acrtva 
treatment at each stage, as appucabie. 

and muat— 

(i) identify the presenting problem* 
and diaabihuss and where possible, 
their causes: 

(til Identify the client s specific 
devaiopmentai stranfihs: 

(in) Identify tha client s specific 
developmental and behavioral 
management naada: 

(Iv) Identify the client's need for 
scmcae without retard ta the actual 
availability of tha ewvwat -waded: and 

(v) Include physical development and 
health, nutritional atatua. sensorimotor 
development, alfteuvs development 
speech sad laoguag* development and 
auditory functioning, cognitive 
development social development, 
adspttva behaviors or independent 
Uvrng ahdls necessary for tha ciitnt to 
ba aWs to function m tha eommustty. 
. and aa applicable, vocational skills. 

(«! Wlthm 30 days after admission, 
tha interdisaplinary taam must prepare 
for each citant an individual program 
plan that statte tha sptcifit ebtecfim 
necessary to meat tha ciiant'a needs, aa 
identified by the comprehensive 
assessment required by paragraph (c)(3) 
of this section, and tha planned 
sequence fordaaiing wtththoaa 
obitcttvtt. Thttt abtocnvaa mutt— 

ii) Bo ftatad aaparataly. in ttrma of a 
singla btht^aoml outcomr 
[u] Ba aaaigntd projtctad complacion 

daiot: 

(UH Ba a-Tproaaad in bthavtoral ttrma 
that provtdt maarunbit isdicaa of 
parfoiTnanrc 

(tr) fit ofgaasaad to wflact a 
davtlopmanial profmaton appropriatt 
to tha Individual: and 

t» Ba attignatf pnonota. 

(3} Batch wnnan training program 
dtaigntd to impttrntnt tht obitcuvtt in 
tht mdtndnl program plan muat 
opacify: 

(i) Tht mathodi to ba uaad. 



(iil Tht achadultforuatoftht 

"(ml TTtt ptrton raaponaiblt for tht 
program; 

( ,v| Tht typt of data and frtqutney 01 
data coUtctian nactaaary to bt ab.t 10 
a»ttat progrtaa toward tha dturtd 
oliitcuvta; 

{v| Tht mappropnatt ciitnt 
bt>.aviontl if apphcablt: and 

(vi | Provision for tha *pprotri«if 
axprottion of bahavior and tnt 
wpiactmant of mappropnatt btUv tor 
if tppl'cabl*. with bahavior that ia 
adaptivt or appropnatt. 

(St Tha individual prciram p.*r. 
alao; 

(0 Dtacnbt raitvant initr.t^:*ona to 
support tht individual toward 
mdtptnstnca. 

(iil Wtnufy tht location *htrt 
program atratagy inlonsAtion i%*mcn 
muat bt accaaaibla to any ptnen 
rtipor4iblt for impltrntniauom can bt 
found 

imj ?nduda. for thoat clitr.ts i*ci. 
thtm. training in paraonai sailla 
tsaantiai for privacy and indtptndtnet 
(inctuding. but not Uautad to* totitt 
trauunga ptfMtiai hygiana. dtntal 
hygtana. atlf-faading, bathing, ortsting. 
groMisnga and fomm^nioatian of b«*^c 
nwds). until it hat bttn dtmonstrastd 
that tht ciitnt ia rfavaiopmtntaay 
incapablt of acquiring ***** . 

(iv) identify machamcal suopons. J 
ntadtd. to ifihiava proper boiiy poanson. 
baianct. or alignmanL Tht plan muii 
aptcif y tha rtaa<m for aach support, 
aithsationa in which aach ta to bt appntd. 
and a achtduia for tha uaa of aach 
support 

(vi Providt that ciitnu who hava 
mulUpla diaabUng coodiuona sptnd a 
major portion of aach waking cay qu\ a 
bad and ouiaida Ota badroom irta 
moving about by vanoua mathoos a no 
dtvtctt whtntvtr poaaibla. 

(iv) toaUuda opponuniuss for cUtm 
chotca and aatf -managtmtnL 

[7] A copy of aach ciiant'a mdi>^.*i 
program plan muat ba madt avaiiao<t o 
all rtlovnnt ataiX Usduding tuff of utr.tr 
aganooa who work with tha ciitnu and 
to tha cUanu paruta (if tha ciitm is a 
minor) or lagml guardmn. 

(d) Slander* Pn$mm 
tmpitsmniouon, (1) Aa toon as tht 
mttiTsiacipliaary taam has formula ltd a 
ciiaat a individuol program plan, taca 
ciitnt muat rtcaiva a continuous ac::%a 
troatmtnt program conaisung of nttctd 
intarvmnuoaa and aarvtcas m sufficitm 
numbor and fraqtiancy to auppon tfit 
achiavamant a! tha ob^tcttvts idanwntd 
m tha individual program plan. 

(1} Tka facility muat dtvtlop an atv *t 
traauntnt achtduia that outhntt ^t 
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furnished in ruml anas than those furnished in metropolitan sta- 
tistical areas. ** 

W Pa ymest roe Certais Services av Certa!* Federally* 
Fvsded Health Centers — 

(1* Coverage —Section 1905'QtJ* of the Social Security Act 
QJ USC U9Sd(aM2ti is amended by striking "and" before 
and by inserting before tht semicolon at the end the fol- 
lowing: and (O ambulatory services offered by a health center 
receiving funds under section JJS. SJQ. or j+0 of the Public 
Health Service Act to a pregnant woman or individual under 
16 years of age ". 

ri; Patmest amount* —Section I3Q5taXlJ*E) of such Act fiJ 
U.S.C !J$6afa*lJ*Ev is amended by inserting " and for pjv. 
ment for services described in section I905ta*2MO under the 
plan. " after "provided by a rural health^clmic under the plan " 
tdi Effective Date*—W The amendments made by subsections 
(at and tb* (except as otherwise provided in such amendments* shall 
take effect on the date of the enactment of this Act 

(2s At The amendments made by subsection (cJ apply (except as 
provided under subparagraph tBil to payments under title XIX of 
tht Social Security Act for calendar quarters beginning on or after 
July L 1990. without regard to whether or not final regulations to 
carry out such amendments have been promulgated by m shch date. 

tBi In the case of a State plan for medical assistance under title 
XIX of the Social Security Act which the Secretary of Health and 
Human Services determines requires State legislation father than 
legislation appropriating fund*/ in order for the plan to meet the 
additional requirements imposed by the amendments made by sub- 
section i« I he State plan shall not be regarded as failing to comply 
with the requirements of such title solely on the basis of its failure 
to meet these additional requirements before the first day of the 
first calendar quarter beginning after the close of the first regular 
session of the State legislature that begins after the date of the en- 
actment of this Act For purposes of ths previous sentence, in f he 
case of a State that has a z-year legislative session, each year of 
such session shall be deemed to be a separate regular session of the 
State legislature. 

SEC *4U EARLY A*D PERIODIC SCRCEStSC DIAGNOSTIC, AND TREAT- 
ME XT SERVICES DEFIXEtk 

fat Is General— Section 1905 of the Social Security Act US 
US C l$96d) is amended by adding a: the end the following new 
subsection: 

*1r) The term 'early and periodic screening, diagnostic, and treat- 
ment services' means the following items and services: 
"fit Screening services— 

*1AJ which arc provided— 

"tit at intervals which meet reasonable s tandards of 
medical and aental pfaltSSE as determlRMi frv the 
State after consultation with recognised medical and 
dental organisations invoked in child health care, and 
*t such other intervals, indicated as medicaid 
necessary, to determine tne existence of certain physical 
or mental illnesses or conditions; and 
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« 

"(B) uthuh shall at a minimum include— 

10 a comprehensive health and developmental histo- 
ry (including assessment of both physical and mental 

health developments , 

'•(ui a comprehensive unclothed physical exam. 
"fuiJ apprapnou immunizations accoming to age 

and health history. . 

"(ivi laboratory tats {including lead blood level as 
sessment appropriate for age and risk factors* ana 

7»/ health education (including anticipatory guid- 
ance l 
"(2) Vision servicer:— 

"!AJ which are provided'— , , . 

'Hi a t ^tennis which meet reasonable standards of 
medual practice, ks determined by the State after con 
sultationwith recognised medical organisations in 
valued in child health care, and 

•fii) at such othvr intervals, indicated as medically 
necessary, to determine the existence of a susperted ill- 
ness or condition, a id , , . , 
"(Si which shall at a minimum include diagnosis and 
treatment for defects mi vvMion. including eyeglasses 
"(3) Dental services— 

"(A l which are provMed— 

"ftJ at mttrvais which meet reasonable standards of 
dental practice, as determined by the State after con- 
sultation with recognised dental organisations in- 
volved in child health core, and 

•fu) at such other intervals, indicated as medically 
necessary, to determine the existence of a suspected ill- 
ness or condition? and 
"(B> which shall at a minimum include relief of pom 
and infections, restoration of teeth, and maintenance of 
dental health. 
"UJ Hearing services— 

"(Ai uthuh are provided— 

"fij of intervals which meet reasonable standards of 
medial practice, as determined by the State after con- 
sultation with recognised medual organisations in- 
volved in child health care, and 

"(iU at such other intervals, indicated as medically 
necessary, to determine the existence of a suspected ill- 
ness or condition; and 
»(B) which shall at a minimum include diagnosis and 
treatment for defects in hearing, including hearing aids. 
~» "(5) Such other necessary health care, diagnostic services, 
treatment, and other measures described in section 190S<a> to 
correct or ameliorate defects and physical ana mental utnesses 
and conditions discovered by the screening services, whether or 
not such senium are covered under the State plan. 
Nothing in this title shall be construed as limiting providers of 
early and periodic screening, diagnostic, and treatment services to 
providers who are qualified to provide all of the items and services 
described in the previous sentence or as preventing a provider that is 
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<C> SAJU.Y ANB WJUOOJC SCKCCNtNC. DIAGNOSTIC. Arm TltSATMCKT 

SEBV1CZS DtTWK© 

font nt law 

Suits are required to cover early and periodic screening, dug 
noscic. and treatment fEPSDT) services for most groups of Medicaid 
beneficiaries under age 21. Medicaid regulations provide the 
EPSDT ecreeninjs must include a health and developmental histo- 
ry, a comprehensive physical exam, vision and hearing testing, ap- 
propriate laboratory tests, and dental screening for children over J 
years old (or over 5 years old. with the Secretary's approval i The 
regulations require that States establish, in consultation with med- 
ical and dental organizations, a "periodicity schedule" for screen- 
ings, specifying services applicable at each stage of the benefi- 
ciary's life. States must also psoyide treatment for problems or con- 
ditions identified during screening. The regulations provide that, in 
addition to any treatment services normally covered under the 
State Medicaid plan, the State must provide dental care, appropri- 
ate immunisations, and vision and hearing treatment, including 
eyeglasses and hearing sids. 

Xoum* till ($*ctu>n 4*2 & 

Codifies the current regulations on minimum components of 
EPSDT screening and treatment, with minor changes. Provides 
that screenings must include blood tasting when appropriate, as 
well as health education. Eliminates the option of delaying dental 
screening to age 1 Requires distinct periodicity schedules for 
screening, vision, dental, and hearing services, and provides that 
services be furnished at intervals other than those specified in the 
periodicity schedule when medically necessary to identify and treat 
a suspected illness or condition. Provides that nothing in Medicaid 
law should be construed as limiting EPSDT providers to those that 
can furnish all the required EPSDT services or preventing provid- 
ers qualified to furnish only a part of the EPSDT package from 
participating in the program. Requires States to report annually to 
the Secretary, by April 1 after the end of each fiscal year ibegin- 
ning with FY 901. on the number of children receiving EPSDT 
screens, the number referred for follow-up treatment, and the 
number receiving dental services, by age *nd basis of Medicaid eli- 
gibility. Effective on enactment. 

Senate amtndrrunt 

No provision. 

Convenor Agreement 

The conference agreement follows the House bill with the follow, 
tag modifications: (1) States are required to provide any service 
that a State is allowed so cover with Federal matching funds under 
Medicaid that is required to treat a condition identified during a 
screen, whether or not the service is included in the State s Medic- 
aid plan; (2) the Secretary is required to develop, by July 1. 1990, 
and every 12 months thereafter. EPSDT participation goals for 
each State, and States are required to include data on the extent to 
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which they comply with these foals in their snnual reporta to the 
Secretary; and 13) the provision is effective Apni i. 1990. 

tD> DCTZNSION OF PAYMENT mOVOlOWS FOR MDICAiXY KCCXSSaSY 
SXltVlCO TO CKXLOSZX IN MSPmOPOXnONATX SKASX NOSKTAXS 

Promt lam 

(1) Suits may ssublisn reasonable durational linuti on eoversge 
of inpatient hospital semcoa. but may not impose these limits on 
meo^rnsSary services provided to children under 1 year old 
m hospitals serving a disproportionate number of low.income pa- 
tients with special needs, 

(2) If the State pays for inpatient services on a prospective basis 
(under which payment rates are established in advance and may 
net reflect the nospital's actual costs for covered services), the 
State must provide additional payment to ©^proportionate share 
hospitals for patients under 1 year old who are "outliers, that is. 
who incur exceptionally high coats or have long hospital sura 

Houm bill AectiOA iSW 

(1) Requires States to waive durational limits for medically neces- 
sary inpatient services provided by disproportionate share hospitals 
to children under age 18. Applies to payments for calendar quar- 
ters beginning on or after July 1. 1990. 

(2) Requires States with prospective payment systems to submit 
to the Secretary, by April 1. 1990. a State plan amendment provid- 
ing for payment adjustments for services provided by disproportion- 
ate share hospitals after July i. 1990, to children over age 1 but 
under age 18 who are outlier eases. 

Senate ammdmmt 
Ho provision. 

Ganfamm agreement 
The conference agreement does not include she House bill. 

in UQvmnvo "sscyton jot ts>" states to movrac medical 
ranes to bbaus cxzldum sscbvxnc m looms 



Promt law 

States are ordinarily required to provide Medicaid to any aged, 
blind, or disabled parson receiving cash assistance under the Sup* 
piemen tary Security Income (SSI) program. However, section 209(b) 
of the Social Security Amendments of 1972 (PX. 92-603) provided 
that a Stats could use more restrictive sligiblity standards for Med- 
icaid than those used for SSI if the State was using those standards 
for Medicaid os January 1, 1972. 



HoxmbiU (metiofiWS) 

Requires all States to provide Medicaid to under 18 who 

are racsmng SSI -mufti*- ESmcm July I. 1990. 

Senate amendment 
No provision. 
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ctent time for * mother to make the transition from welfare to » 
job that offer* health insurance coverage for htr and her childreo 

To further encourage welfare families to work, the Committee 
bill would allow the States, at their option, to extend the current 
12-month transitional coverage period for as additional 12 month* 
(or 3. 6. or 9 month*, at the State electa). Thue. a State could offer 
a working welfare family a total of 24 months of transitional Med- 
icaid coverage (12 mandatory, 12 optional). Under the bill, the 
■tructure of the current mandatory benefit would remain un- 
changed. Thus, States could, at their option, impose the same 
income-related premium during this optional 12-month period that 
they are allowed to impose during the 2nd mandatory 6-month 
period. The Committee mil would also repeal the sunset. 

The Committee bill would also make some technical corrections 
to current law. It clarifies that Medicaid transition coverage term*, 
nates at the close of the first month in which the family cesses to 
include s child, whether or not the child is a dependent child under 
part A of Title IV. or would be if needy. The Committee hill sieo 
clarifies that families who, prior to April 1, 1990, are receiving 
Medicaid extension coverage under the current law 9-month provi- 
sion are entitled to continue receiving this extension coverage after 
that date until their 9-month coverage period expiree. 

Section 4313—Eariy and periodic acrwtning, diagnostic, and treat- 
ment mrviom 

(a) In general —Under current law. States are required to offer 
early and periodic screening, diagnostic, and treatment (XPSDD 
services to children under age 21. states are required to inform all 
Medicaid-eligible children of the availability of EPSDT services, to 
provide (or arrange for the provision of) screening services in all 
eases when they are requested, and, to arrange for (directly or 
through referral to appropriate agencies or providers) corrective 
treatm ent for which the child health screening indicates a need. 

Th§ EPSDT benefit is, in effect, the nation's largest preventive 
health program for children. Each State must provide, at a mini- 
mum, the following EPSDT services: assessments of health, devel- 
opmental, and nutritional status; unclothed physical examinations; 
immunisations appropriate for age and health history; appropriate 
vision, hearing, tad laboratory tests; dental screening furnished by 
direct referrals to dentists, beginning at age S; and treatment for 
vision, hearing, and dental services found necessary bythe screen- 
ing. These services are available to children under EPSDT even if 
they are not available to other Medicaid beneficiaries under the 
State's plan. 

The EPSDT benefit is not currently defined in statute. In the 
view of the Committee, as Medicaid coverage of poor children ex- 
pends, both under current law and under the Committee bill, the 
EPSDT benefit will become even more important to the health 
status of children in this country. The Committee bill would there- 
fore define the EPSDT benefit in statute to include four distinct 
elements: (1) screening services. (2) vision services, (3) dental serv- 
ices, and (4) hearing services. Each of these service elements would 
have its own periodicity schedule that meets reasonable practice 
standards. These items and services must be covered for children 
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even if. under the Slate Medicaid plan, they are not offered to 
other groups of program beneficiaries. 

Under the Committee bill, screening services must, at a mini- 
mum, include (Da comprehensive health and developmental histo- 
ry (including assessment of both physical and mental health devel- 
opment). <2> a comprehensive unclothed physical exam, <3) appro- 
onftte immunizations according to age and health history, <4) labo- 
ratory tests (including blood lead level assessm ent appropriate for 
ass and risk factors), and (S) health education (including anticipato- 
ry guidance). The Committee emphasises that anticipatory guid- 
ance to the child (or the chUa^spareot or guardian) is a mandatory 
element of any adequate EPSOT assessment. Anticipatory guidance 
includes health education and counselling to both parents and chil- 

Under the Committee bill, vision services must, at a mini mum , 
include diagnosis and treatment for defects in vision, including eye- 
glasses. Dental services must, at a minimum, include relief of pain 
and infections, restoration of teeth, and maintenance of dental 
health. Hearing services must, at a minimum, include diagnosis 
and treatment for defects in hearing, including the provision of 
hearing aids. While States may use prior authorization and other 
utilization controls to ensure that treatment services are medically 
necessary, the se cont rols must be consistent with the preventive 
thrust or the EPSDT benefit For example. States may not limit 
dental care to emergency services only, Mitchell v. Johnaton, 701 F 
2d 337 (5th Or. 1983). 

The Committee bill also clarifies the periodic nature of EPSDT 
services. With respect to screening servicee, the bill requires that 
they be provided at intervals which meet reasonable standards of 
medical and dental practice, as determined by the State after con- 
sultation with recognized medical and dental organizations. The 
Committee intends that these health examinations be provided at 
intervals that are no greater than those described for well-child 
care in the "Guidelines for Health Supervision'' (1981) of the Amer- 
ican Academy of Pediatrics, The Committee is informed that some 
States use periodicity schedules for medical examinations to govern 
the frequency with which children may receive dental examina- 
tions. Tne Committee intends that, among older children, dental 
esami nations occur with greater frequency than is the case with 
physical examinations. 

The Committee bill also requires States to provide screening 
services at intervals other than those identified in their basic perio- 
dicity schedule, when there are i ndicat i on s that it is medically nec- 
essary to determine whether a child has a physical or mental ill- 
ness or condition that may require further assessment, diagnosis, 
or treatment These mterpenodic screening examinations may 
occur even in the ease of children whose physical, mental, or devel- 
opmental illnesses or conditions have already been diagnosed, if 
there are indications that the illness or condition may have become 
more severe or has changed sufficiently, so that further examina- 
tion is medically necessary. Tne Committee emphasizes that the de- 
termination of whether an mterpenodic screening is medically nec- 
essary may be made by a health, developmental, or educational 
professional who comes into contact with a child outside of the 
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health care system (•£., State early intervention or seeeial educa- 
tion programs. Head Sun and day cart prcejrami, WlC and other 
nuthtiocal uiixuncc programs). Ai loaf aa the child it referred to 
an EPSDT provider, tha child would ba oatitltd to aa interperiodic 
health ■■■ ■ Mai at (or dental, vision, or heahnt saeeesment) or 
treatment services covered under the State plan. 

Theat sams consideration* apply with respect to viaion* dental 
and hearing services, all of which must be provided whan indicated 
as medically necessary to determine tha existence of suspected ill. 
aassss or conditions. For example, assume that a child is screened 
at age 5 according to a State's periodicity schedule and is round to 
have no abnormalities. At ago six, the child is referred to the 
school nuns by a teacher who suspects the child of having a vision 
problam. Under the Committee bill, the child can— and should— be 
referred at that point to n qualified provider of vision care for full 
diagnostic and treatment services, and tha State must make pay- 
ment for those services, even though the next regular vision exam 
under the State's periodicity schedule doss not occur until age 7. 

While States may, at their option, impose prior authorisation re- 
quirements on treatment services, the Committee intends that, con- 
sistent with the preventive thrust of tha EPSDT benefit, both the 
regular periodic screening ssrvicea and the interperiodic screening 
services be provided without prior authorisation. 

The Com mittee notes that MedicaidVeligible children are entitled 
to EPSDT benefits even if they are enrolled in a health mainte- 
nance organisation, prepaid health plan, or other managrd care 
provider. Ilia Committee expects that States will not contract with 
a managed care providar unless the provider demonstrates that it 
has the capacity (whether through its own employees or by con- 
trect) to deliver tha full array of itams and services contained in 
the EPSDT benefit The Committee further expects that, in setting 
payment rates for managed care providers, the States will make 
available the resources necessary to conduct tha required periodic 
and interperiodic screenings and to provide the required diagnostic 
and screening services. 

The Committee hill clarifies that States are without authority to 
restrictthe classes of qualified providers that may participate in 
tha EPSDT program. Providers that meet the professional qualifi- 
cations required under Stats law to provide an EPSDT screening, 
diagnostic or treatment service must be permitted to participate m 
the program avan if thav deliver ssrvicea in school sotting!, and 
even if th egaro q ualified to deliver only one of the items or serv- 
ices in the EPSDT benefit 

(b) Rtport on tha provision of EPSDT.— In order to aassss the ef- 
fectiveness of Stata EPSDT programs in reaching eligible children, 
the Committee bill would require the States to report annually to 
the Secretary, in a uniform form and manner established by the 
Secretary, the following information, broken down by age group 
and by basis of eligibility for Medicaid: CI) tha number of children 
receiving child health screening services; (2) tha number of chil- 
dren referred for corrective treatment (the need for which is dis- 
closed by the screening); and (3) tha number of children receiving 
dsntal services. These reports would it due April 1 of each year 
(beginning with April 1, 1991) and wouid apply to services provided 
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during the Federal focal year ending the previoue September 30 
(beginning with FY 1990). 

Section i2U— Extension of payment proviswna for medically neces- 
sary services in disproportionate share hospitals 

(a) Coverage of medically necessary services far children.— Under 

current law .State, may impose ^^l^S^Jj^i 
duration, and scope of covered services. However, effeetije July 1. 
1989, States are prohibited from impoBing eny fined 
limit on Medicaid coverage* meAeatty aSSSSSJS^ 
tal services provided to infants * l£?E£2S^Z 

•hare hospitals. As of January. 1989. according to the National As- 
lotion of Children.' Hospitals and iUlatod^tuticns, ISStatee 
imposed durational limit, on inpatient bcepftal servwee for chil- 
SmUlabema, Alaska. Arkansas, Honda. Kentucky Loutaiana, 
Mississippi, Missouri. Oregon. Tennessee. Texas, and West Virgin- 

W The purpose of the current law exception to fixed 1 durational 
limit, is to prohibit States from using arbitrary length of stay limi- 
tations <e.g., 20 days per year) to reduce payments for medically 
necessary semceTprovided by hospitals, including many public 
and children.' hospitals, that serve a disproportionate number of 
iew-incoc* patients. The Committee bill would extend this current 
law prohibition to any fined durational limit, on payment for inpa- 
tient services provided to children under age 18 by disproportionate 
share hospitals. The requirement is effective for inpatient hospital 
services furnished on or after July 1.1990. . , . 

(b) Assuring adequate payment far inpatient hospital services^ for 
children in disproportionate share h o spi tal s —Under current law. 
States may reimburse hospitals for inpatient service, on a prospec- 
tive basis. If they choose to do so. State, must, affective July 1. 
1989, provide for an outlier adjustment in payment amount, for 
medically necessary inpatient services provided by disproportionate 
share hospitals involving exceptionally high coats or exceptionally 
long lengths of stay for infant, under 1 year of age. According to 
the National Associate of Children's Hospitals and Related Insti- 
tutions, as of January. 1989. a total of 44 State, pay for inpatient 
hospital service, on a prospective nasi.; only 17 of these do not 
make outlier adjustments for high east or long-etay cases (Ala- 
bama, Alaska, California, Colorado, Connecticut, DC, Florida, 
Kentucky, Mississippi. Missouri, Nevada, New Hampshire, New 
Mexico, Oklahoma, Tennessee, Texas, and Washington). 

The Committee bill would extend this current law requirement 
to cases involving children from age 1 up to age 18. State, that pay 
for inpatient hospital service, on a prospective basis would be re- 
quired to submit to the Secretary, no later than April 1, 1990, a 
State plan amendment that provides for an outlier adjustment in 
payment amounts for medically necessary inpatient service, pro- 
vided by disproportionate share hospitals after July 1, 1990, involv- 
ing exceptionally high cost, or exceptionally long lengths of stay 
for children age 1 up to age 18. 
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o Earfy intervention services (eges tew through two yean). These services aim to help children 
with handicaps catch up to other children their age and diminish the need for specialized 
services later in life. 

o Preschool services (ages three through five} . Preschool instruction typically may cover motor 
development, communication, socialization, self-help, and cognitive development. 

o Special education services (schooi-oged children)* Tailored to the child's disability, these 
services focus on teaching age-appropriate skills. As the child grows older, instruction 
focuses increasingly on developing community life and vocational skills. 



QUESTION FOUR: WHAT FEDERAL ASSISTANCE IS AVAILABLE? 



Significant federal money is available »o support persons with developmental disabilities. With careful 
planning, states can put together a system to make the most of federal support and stretch state 
dollars. The federal programs listed here are divided into categories of health care, home- and 
communis -based services, housing, job training and placement, income support, and education. 



Health Care 

Medicaid. Medicaid is a federally matched, state-run medical assistance program for eligible low- 
income persons. The program often is referred to as Title XIX because of its authorizing legislation. 
The federal government establishes guidelines for the program and pays a portion of each state's 
medical assistance payments, ranging from a low of 50 percent to a high of 80 percent (see Table 1). 

Trie federal government requires that certain groups be served under Medicaid, including recipients of 
Supplemental Security Income, subject to state restrictions, and Aid to Families with Dependent 
Children (AFDC). Some other categories of persons are eligible for Medicaid at the state's option. 

For persons under 18 years of age with handicaps, parental income is counted as a resource available 
to the child. This situation creates severe hardship for many families who want to care for their 
children at home, but whose income makes them ineligible for Medicaid coverage. In fact, the policy 
actually encourages oui-of-home placement. 

States may elect to offer Medicaid services to children living at home without considering family 
income by modifying the state's Medicaid plan in accordance with the Tax Equity and Fiscal 
Responsibility Act (TEFRA) passed in 1982 (Section 134 of P.L 97-35). The TEFRA coverage option 
has been elected by 19 states. Many of these states, however, apply it to a very narrow range of 
potential beneficiaries. 9 

Recent changes in Medicaid coverage that affect persons with disabilities include the following 3 

o COBRAS5. The Consolidated Omnibus Budget Reconciliation Act of 1985 allows states 
to offer case management as an optional Medicaid-funded service. 

o OBRA-86. The Omnibus Budget Reconciliation An of 1986 authorizes state Medicaid 
coverage of at-home respiratory care services for ventilator-dependent individuals. 
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o 0BRA-S7. The Omnibus Budget Reconciliation Act of 1937 requires nursing homes that 
receive federal funds to place residents with disabilities who do not require 24-hour 
nursing in less restrictive settings. Question Seven addresses this issue. 

o Medicaid Technical Amendment of 1988 within P.L 100-146. Slates have the option to 
include special education-related services under P.L. 94-142 and early intervention and 
family support services under P.L 99-457 in their state Medicaid plan in order to receive 
federal matching funds. These two federal laws are described in this question under 
"Education." 



Table 1. 

Federal Medicaid Matching Rate for Medical Assistance by State (FY 1990) 



State 


Rate 


State 


Rate 


Alabama 


73.21 


Nebraska 


61.12 


Alaska 


50.00 


Nevada 


50.00 


Arizona 


60.99 


New Hampshire 


C f\ Art 

50.00 


Arkansas 


74.58 


New Jersey 


50.00 


California 


50.00 


New Mexico 


72,25 


Colorado 


52.11 


New York 


50.00 


Connecticut 


nn 

50.00 


North Carolina 




Delaware 


50.00 


North Dakota 


67 j2 


Florida 


54.70 


Ohio 


59.57 


Georgia 


62.09 


Oklahoma 


68.29 


Hawaii 


54.50 


Oregon 


62.95 


Idaho 


7332 


Pennsylvania 


56.86 


Illinois 


50.00 


Rhode Island 


55.15 


Indiana 


63.76 


South Carolina 


73.07 


Iowa 


62.52 


South Dakota 


70.90 


Kansas 


56.07 


Tennessee 


69.64 


Kentucky 


72.95 


Texas 


6133 


Louisiana 


73.12 


Utah 


74.70 


Maine 


65.20 


Vermont 


62.77 


Maryland 


50.00 


Virginia 


50.00 


Massachusetts 


50.00 


Washington 


53.88 


Michigan 


5434 


West Virginia 


76.61 


Minnesota 


52.74 


Wisconsin 


5938 


Missippippi 


80.18 


Wyoming 


55.95 


Missouri 


59.18 


District of Columbia 


50.00 


Montana 


7135 


Puerto Rico 


50.00 



Source: VS. Department of Health and Human Services, December 1989. 



Medicare. Medicare is. federalhe^^^ 

above, and to adults under age 65 and their offspring who have been i rcce ™§=~~r' 3 
X>2ffi5 Tirana benefits* Adult Disabled (Quid benefits for at least 24 months. 

Maternal and Child Health block grant This block grant ^^f"^ 

systems to assure that children with special ^^^^J^^J^^tom federal 

States are given wide latitude over struaure. urget popu^ 

dollars muS be matched with three state doUars, Rou^ I5^«nt ^he congre^on of 
appropriation for this block pnt |,oesto fund discretionary grants referred >p*c« 
Regional and National Significance (SPRANS). 

Technology Assistance Act (FX. m«nj» 

cffcctivcic of modern technology ^^^^SSS^^y apply » the secretary of 
including the four million persons with Mqpmm^ year to provide training and 

the Department of Education for systems to help individuals 

assUuncc and to establish model consumer-responsive service oeuvcry y» 

with disabilities use technology or devices. 



Home- and Community-Based Services 

n.«~i orric*. Prozram (or the 1176 waiver"). Although originally 
Medicaid Home- and be used for a variety of nonmedical 

intended to provide would need more costly 

home- and community-tosed support **™^^£^ Unices Program. This program was 
institutional care through *eHomc- "^^^Sm^^ Act of 1981. Federal support 
authorized under Section 2176 of theOmmbus Budget ^ im n M of jggg. 36 states 

for 2176 waivers grew from SL25 million in FY 1983 to jaw muuon in r 
offered services to 29.087 clients through this program. 

Medicos MooelWai^ 

waivers, the model waiver allows Medicaid coverage "^^^^^^L^g 5lalC s use the model 
be served in an institutional setting atan equal or ^.^^XS as ventilator- 
waiver option to support home care for ^ "JJ"*?^^ waivers, 
dependent chUdren Uving at home. These waivers so ^"^"^ ™^XbuS witeria. complex 
m«h#i sn /2QQ waivers, or Katie Beckett waivers. In many states, narrow eugiouny h»k«. ». r 
%£22£5EZ£\ poorly adveni-d pr«« People from apply-*" 

, n. uti.w am rp i Mfuiaft Reauthorized in 1987, this federal act aims to enable 
KT^fflS: goals tor services 

such as case management, community * ™* 5 *^ ntal Disabilities Council and to g ve 

Mo« important, the S^^^^^^^Sue,. The nc. 

the counol planning authority »»« Jr ««J *• "J™ £ f£"™ ™ {und p ed ^ a ™,,„, e i ine iltm 

iS^S IfSSpSriV areas, auch » bmay aupport ...vices, to strengthen .he role et 
families as primary caregivers. 

Children and Cruu Nursery AO re^e are«^S for children with handicaps and 
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program in FY 1989. The program has the potential to become a more significant source of support 
for children with handicaps in the future. 34 

Other federal programs. Assistance for children with disabilities also may be provided from the 
Respite Care and Abandoned Infants Assistance Act and from ChUd Welfare Services. 



Housing 

Medicaid. The Social Security Amendments of 1971 authorized Medicaid " rc 
provided by Licensed intermediate care faculties for the mentally retarded. Remtbursetnents for 
ICF/MR services have become the largest federally financed program for persons with mental or 
phvsical handicaps, in FY 1988. S3 J8 billion in federal matching funds <~*»»4<° states for 
ICF5 /MR. Of that amount. 84 percent went to large facilities of 16 or more people. 

r, .ter Cart and Adoption Assistance (Pi- 9«72). Foster home placement is one residential opiion 
for cmJien who have' handicaps. Foster Care and Adoption ^unce 

Title IV.E based on its authorizing legislation) is a 100 percent ^»^ n ^P^ m n ^ s m ^ 
monthly payments to families who adopt or provide foster care hr.duMm jSJS^Shl^ndeni 
state receiv« an allotment based on the number of chddren receiving Aid to t™*"^** endent 
Children. The children automatically are eligible for Medicaid after adoption, regardless of the 
adoptive family's eligibility for Medicaid 

Department of Housing and Urban Development (HUD) Section 8 rant subsidies. Persons who earn 
up to 80 percent of the median income m their area are eltpbie for Section 8 ren subsidy. Some 
states have used a percentage of their Section 8 allocations for persona with developmental disabdu.es 

Section 202/8 Direct Loan Program for Elderly or Handicapped. This HUD program provides 100 
percent direct federal loans for constructing, renovating, or acquiring housing to serve persons who are 
elderly or handicapped. 56 



Job Training and Placement 

The (Vocational) Rehabilitation Act of 1973 (Pi- 93-112). "Hiis act, amended in 1986 as P.L. 90-506. 
authorizes over one billion dollars in federal support for services ro help persons with mental or 
physical handicaps find jobs. Services include evaluation of job potential counseling, referral, 
vocational training, transportation, interpreter services for persons who are deaf, reader services, job 
placement, and postemployment services. Participating states are required to provide t^ese services to 
individuals, emphasizing persons who are most severely disabled, on a case-by <ase basis, as 
determined by an individualized, written rehabilitation plan. Slate programs must conform to federal 
law and regulations to be eligible for federal matching funds. The 1986 amendments created a new 
funding stream devoted solely to supported employment programs. 

Job Training Partnership Act (Pi- 97-300). The Job Training Partnership Act (JTPA) provides 100 
percent federally funded job training for persons who are economically disadvantaged. They receive 
classroom training in vocational skills and basic skills, as well as on-the-job training or other assistance 
to help find employment. Provisions for supportive services include child care and transportation. 
The Department of Labor allocates funds by formula to state jovemors, who allocate funds to local 
market areas. Each area must establish a Private industry Council to make decisions at the local level 
In 1987-88. 46.350 adults with handicaps and 47.740 youth w*th handicaps were served under the 
JTPA. r 




Income Support . 

Supplement Security Income. This 100 percent federally funded program provides income 
usisunce to low-income elderly, bland, and disabled individuals. Eligibility is limited to persons with 
disabilities who are not capable of "substantial gainful employment " Persons with some income who 
do no* qualify for the whole benefit may receive a partial SSI payment. No restrictions are placed on 
"■ how this money miy be spent. In 1988, federal SSI payments provided roughly one million persons 

with disabilities 58 with two billion dollars in benefits." 

As of January 1, 1990. the benefit award is $386 per month for single persons and S579 for couples. 
Suites may elect to supplement this payment and target specific needs of individuals with disabUities. 
such as home care services or board and care. SSI automatically entitles the recipient to Medicaid in 
all but 13 states: Connecticut, Hawaii Illinois, Indiana, Minnesota, Missouri. Nebraska. New 
Hampshire, North Carolina, North Dakota, Ohio, Oklahoma, and Virginia"; These states have 
additional requirements that SSI recipients must meet to be eligible for Medicaid. 

Persons who live in institutions funded by Medicaid cannot receive the full SSI benefits They can. 
_ however, qualify for a reduced benefit of $30 a month to cover personal needs. 

- Adult Disabled Child Benefits. Adults who were disabled in childhood are eligible for Adult Disabled 

Child benefits based on the earnings record of a deceased, disabled, or retired parent. This federal 
program is funded by Social Security payroll deductions. The child allotment is an additional 50 
percent above the parent's primary insurance amount, up to a family maximum of S 1.200 per monih. 
Adult children of a deceased worker receive 75 percent of their parent's benefit. In 1986. Adult 
Disabled Child benefits amounted to SI J billion. 41 

Social Security Disability Insurance. SSDI provides monthly benefits to workers who have paid into 
the Social Security system but are unable to continue working because of a physical or mental 
impairment. Average monthly payments are $508 for an individual and $919 for an individual with a 
family. The program is totally funded by the federal government from payroll deductions. Recipients 
are eligible for Medicare benefits after two years. 

Persons with developmental disabilities who benefit from SSDI include minor children with an eligible 
parent who receives an additional monthly allotment for the child, and individuals who are eligible by 
virtue of their employment history. Because persons with developmental disabilities experience their 
disability early in life, few accumulate the quarters of Social Security coverage necessary to qualify for 
SSDI. However, given the trend of more competitive and supported employment for persons with 
developmental disabilities, professionals expect a growing number to cam at levels to make them 
eligible for SSDL In addition, workers in nonprofit organizations are covered under SSDI. 
Potentially, this means that persons working in sheltered workshops or supported employment and 
earning as little as $400 per quarter could qualify for disability insurance and be entitled to cash 
benefits, Medicare coverage, and retirement income. 42 

Food stamps and Aid to Families with Dependent Children. Food stamps and AFDC provide eligible 
persons who have mental and physical handicaps with resources needed to survive in the community 
Food stamps are provided with federal funding to supplement consumer cash income. Residents in 
group living situations who receive SSI benefits now are eligible for food stamps. AFDC authorizes 
federal matching payments to states for providing aid and services to families with children who meet 
the state's eligibility criteria. 







Education 

The Education for All Handicapped Children Art of 1975 (Pi. 94-142). This seminal act is intended 
to guarantee ail children between the ages of five and 21 with handicaps a free and appropriate public 
education, including needed support services in the least restrictive environment. These services may 
include transportation, speech pathology, audiology, psychological services, physical and occupational 
therapy, recreation, counseling, diagnosis and evaluation, and early identification and assessment. 

Federal funds are provided to states on a matching basis, with 75 percent of monies designated to local 
education agencies for educational services and 25 percent provided to state education agencies. 
Although the law provides for federal assistance to meet up to 40 percent of the excess costs of special 
education, in reality, federal assistance is much less. In 1986. federal expenditures for special 
education were $1.16 billion-substamiaiiy lw« than the estimated 12 percent of total education 
budgets that local school districts spend is: <ate students with handicaps. 

Early intervention Program for Infants and Toddlers (Title I of P.L. 99-457). The first piece of 
federal legislation to recognize families as the primary caregivers for children with handicaps, this 
federally funded program is a breakthrough in federal disability policy. The far-reaching legislation 
provides funding for states to create a statewide, comprehensive, coordinated, multidisciplinary, inter- 
agency program of early intervention services for infants and toddlers with handicaps and their 
families by October 1. 1991. The final federal regulations issued by the Department of Education on 
June 22. 1989. emphasize family-centered services rather than child-centered and agency-centered 
services and contain a strong mandate for community integration. The regulations state that, where 
appropriate, early intervention services must be provided in the types of settings in which infants and 
toddlers without handicaps would participate- The program covers infants and toddlers from birth 
through age two if they are diagnosed as disabled or are determined to be at risk. 

Federal Pre-School Program (Title U of PI- 99-457). This act extends the rights and protections of 
the Education for All Handicapped Children Act to children with handicaps ages three to five by 
school year 1991-92. Just as the landmark Education for All Handicapped Children Act had a 
profound effoct on persons ages five through 21. this recent act is expected to have a similarly 
significant impact on infants and toddlers. 

Head Start. Project Head Stan provides comprehensive developmental services to low-income pre- 
school children. At least 10 percent of the enrollment must be children with handicaps. 



QUESTION FIVE: WHAT STATE AND LOCAL SOURCES FUND SERVICES FOR 
PERSONS WITH DEVELOPMENTAL DISABILITIES? 



State Support 

States are the centerpiece for providing and financing community services for persons with 
developmental disabilities. In addition to matching funds for many federal programs, states also 
provide 74.6 percent of the money for community services from state and local funds, amounting to 
$42 billion in 1988" (see Figure 1). The development of community services largely has been fueled 
by state initiatives. States also collectively spend slightly over one-half of their operating budgets on 
services to the more than 88,000 persons with developmental disabilities who still reside in state- 
operated residential facilities. 45 Further, states influence mental health financing by passing laws that 
regulate standards for public and private providers and third-party insurers. 
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Local Support 

Many local governments provide matching funds to support service* for persons with disabilities. 
Matching funds act as an incentive for local governments to raise local dollars and to participate in 
planning a cost-effective system of services for persons with developmental disabilities. In 1988, 
approximately 7.5 percent of the funding for community services was provided by local governments. 
Funding for local/county services comprised more than 20 percent of total funding for community 
services in six states: Iowa, Kansas, Minnesota, Missouri, Ohio, and Virginia. Local or county funding 
was also a significant component of community resource wending in Arkansas. Illinois, Indiana, 
Michigan. Mississippi, Nebraska, Pennsylvania, Texas, and Wisconsin. 



Figure 1 

Community Servicea Revenue for Persona with Developmental Disabilities 




Sourer. Brtddoek •! »L Ttm St* ft of m Statu *» 0»**oamml (kub*t*s 
(Baillmof*: arooMft Publishing Company. IfSB). p. S10. 

Helm: S*« the Otessary Aomtfrna IW a*flniMHU. 
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I XII I BIT A 

FEDERAL SPENDING FOR MR/DD SERVICES 

excluding SSI Jk SSDI 

FY 1985 Total: $4,666 Billioa 

MEDICARE 

5*2% 




SPECIAL EDUCATION GRANTS 

5.1% 

SOCIAL SERVICES BLOCK GRANTS 

4.6% 

VOCATIONAL REHABILITATION GRANTS 

2.9% 

43 OTHER PROGRAMS 
7.9% 

OTHER MEDICAID 
17.4%* 

56.9% 

* Other Medlcold Includes Ihe following cp'eaorles: W° ,v « r P^O^"" 2.2%. 
day program* & personal caro 2.5%, SNF/ICF 5.5%, & acule care 7.2%. 



Adapted from Draddock, University of Illinois al CMcago, 1987. 
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STATE MEDICAID DIRECTORS' ASSOCIATION 



MEMBERSHIP FALL 1990 



Ms. Carol Herrmann, Commissioner 
Alabama Medicaid Agency 
2500 Fairlane Drive 
Montgomery, AL 36130 
Commercial 205/244-2200 
Fax Number 205/270-1876 

Ms. Kim Busch, Director 
Division of Medical Assistance 
Department of Health and Social 

Services 
P.O. Box H-07 
Juneau, AK 99811 
Commercial 907/465-3355 
Fax Number 907/465-3068 

Lecnard Kirschner, M.D., Director 
^rizona Health Care Cost 
■Containment System (AHCCCS) 
^Kl East Jefferson 

Phoenix, AZ 85034 

Commercial 602/234-3655 

Fax Number 602/256-6756 

Mr. Ray Henley, Director 
Office of Medical Services 
Division of Economic and Medical 
Services 

Arkansas Department of Human 

Services 

P.O. Box 1437 

Little Rock, AR 72203 

Commercial 501/682-8338 

Fax Number 501/682-8013 

Ms. Shirley Gamble 
Assistant Deputy Director 
Office of Long-Term Care 
Division of Economic and Medical 
Services 

Department of Human Services 
P.O. Box 8059 - Mail Slot 400 

«ttle Rock, AR 72203-8059 
fnmercial 501/682-8486 
x Number 501/682-8540 



Mr. John Rodriguez, Deputy Director 
Medical Care Services 
Department of Health Services 
714 P Street - Room 1253 
Sacramento, CA 95814 
Commercial 916/322-5824 
Fax Number 916/327-4521 

Ms. Linda J. Schofield, Director 
Medical Care Administration 
Department of Income Maintenance 
110 Bartholomew Avenue 
Hartford, CT 06106 
Commercial 203/566-29.34 
Fax Number 203/566-7881 
203/566-6652 

Mr. Garry Toerber, Manager 
of Medical Services 
Department of Social Services 
1575 Sherman - 6th Floor 
Denver, CO 80203-1714 
Commercial 303/866-5901 
Fax Number 303/866-4214 

Ms. Ruth S. Fisher, Administrator 

Medical Services 

Department of Health and Social 

Services 

Delaware State Hospital 
New Castle, DE 19720 
Commercial 302/421-6139 
Fax Number 302/421-8253 

Ms. Lee Partridge, Chief 
Office of Health Care Financing 
D.C. Department of Human Services 
2100 Martin Luther King, Jr. Ave. 
Room 302 

Washington, D.C. 20020 
Commercial 202/727-0735 
Fax Number 202/610-3209 



An affiliate of the American Public Wclfirc Association 
810 Fust Street. N.E., Suite 500, TOsrungton. DC 20002-4205 (202) 682-0100 



Mr. Gary J. Clarke, 
Assistant Secretary for Medicaid 
Department of Health and 
Rehabilitative Services 
1317 Winewood Boulevard 
Building 6, Room 233 
Tallahassee, FL 32399-0700 
Commercial 904/488-3560 
Fax Number 904/488-2520 

Mr. Aaron J. Johnson, Commissioner 
Georgia Department of Medical 
Assii:* ftrce 

Floyd Veterans Memorial Building 

West Tower - 1220C 

2 Martin Luther King, Jr. , Drive, S.E, 

Atlanta, GA 30334 

Commercial 404/656-4479 

Fax Number 404/651-9496 

Ms. Maria E. Medina, Acting 
Administrator 

Bureau of Health Care Financing 
Department of Public Health and 
Social Services 
P.O. Box 2816 
Agana, GO 96910 
Overseas Operators 
671/734-7269 or /7264 
Fax Number 671/734-5910 

Mrs. Winifred Odo, Acting Health 
Care Administrator Health Care 
Administration Division 
Department of Social Services and 
Housing 

820 Mililani Street, Suite 817 
Honolulu, HI 96813 
Commerical 808/548-3855 
Fax Number 808/548-8122 

Ms. Jean Schoonover, Chief 
Bureau of Medical Assistance 
Department of Health and Welfare 
450 West State Street 
Statehouse Mail 
Boise, ZD 83720 
Commercial 208/334-5794 
Fax Number 208/334-5817 



Ms. Theresa Stoica 
Acting Administrator 
Division of Medical Programs 
Illinois Department of Public Aid 
201 S. Grand Avenue* East 
Springfield, IL 62761 
Commercial 217/782-2570 
Fax Number 217/524-7232 

Mr. Gary Kyxr-Sheeley 
Director 

Medicaid Director 

Indiana State Department of Public 

Welfare 

100 N. Senate Avenue 

State Office Building, Room 702 

Indianapolis, IN 46204 

Commercial 317/232-4324 

Fax Number 317/232-4331 

Mr. Donald W. Herman 
Administrator 

Division of Medical Services 
IA Department of Human Services 
Hoover State Office Building 
5th Floor 

Des Moines, IA 50319-0114 
Commercial 515/281-8794 
Fax Number 515/281-4597 



L. Kathryn Klassen, R.N., M.S 
Director 

Medical Services Division 
Department of Social and 
Rehabilitation Services 
State Office Building 
Topeka, XS 66612 
Commercial 913/296-3981 
Fax Number 913/296-1158 



Mr. Roy Butler, Commie sioner 
Department of Medicaid Services 
Cabinet for Human Resources 
275 East Main Street 
Frankfort, KY 40621 
Commercial 502/564-6535 
Fax Number 502/564-3232 
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Ms. Carolyn Maggio, Director 

•ical Assistance Division 
artment of Health and Human 
Resources 
P.O. Box 94065 
Baton Rouge, LA 70804 
Commercial 504/342-3956 
Fax Number 504/342-3893 (G-3) 

Ms. Elaine Puller, Director 
Bureau of Medical Services 
Department of Human Services 
State House Station #11 
Augusta, ME 04333 
Commercial 207/289-2674 
Fax Number 207/626-5555 

Mr. Nelson Sabatini, Director 
Department of Health and Mental 
Hygiene 

201 West Preston Street 
Baltimore, KD 21201 
Commercial 301/225-6535 
Fax Number 301/333-5409 

Mr. Bruce Bullen 

Asso ciate Commissioner for Medical 
| nents 

^Pkrtment of Public Welfare 
180 Tremont Street 
Boston, MA 02111 
Commercial 617/574-0205 
Fax Number 617/727-0166 

Mr. Kevin Seitz, Director 
Medical Services Administration 
Department of Social Services 
921 West Holmes 
P.O. Box 30037 
Lansing, MI 48909 
Commercial 517/335-5001 
Fax Number 517/335-5007 

Mr. Robert Baird 

Deputy Assistant Commissioner 

Health Care and Residential 

Programs 
Department of Human Services 
444 Lafayette Road 
St. Paul, MN 55155-3848 
Commercial 612/296-2766 
Fax Number 612/297-1539 




Mr. James C. Lowery, Interim Director 

Division of Medicaid 

Office of the Governor 

Robert E. Lee Building - Room 801 

239 North Lamar Street 

Jackson, MS 39201-1311 

Commercial 601/359-6050 

Fax Number 601/359-6089 

Ms. Donna Checkett, Director 
Division of Medical Services 
Department of Social Services 
P.O. Box 6500 
Jefferson City, MO 65102 
Commercial 314/751-6922 
Fax Number 314/751-7753 

Ms. Nancy Ellery, Administrator 
Medicaid Services Division 
Department of Social and 
Rehabilitation Services 
P.O. Box 4210 
Helena, MT 59604 
Commercial 406/444-4540 
Fax Number 406/444-1970 

Mr. Robert Seiffert, Administrator 
Medical Services Division 
Department of Social Services 
301 Centennial Mall South 
5th Floor 

Lincoln, NE 68509 
Commercial 402/471-9330 
Fax Number 402/471-9455 

Ms. April Hess, Deputy Administrator 

Nevada Medicaid Welfare Division 

Department of Human Resources 

Capitol Complex 

2527 North Carson Street 

Carson City, NV 89710 

Commercial 702/687-4378 

Fax Number 702/687-5080 
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Mr. Philip Soule', Sr. 

Administrator 

Office of Medical Services 

Hew Hampshire Division of Hunan 

Services 
Department of Health and Human 
Services 
6 Hazen Drive 
Concord, NH 03301-6521 
Commercial 603/271-4353 
Fax Number 603/271-2896 

Mr. Saul Kilstein, Director 
Division of Medical Assistance 

and Health Services 
Department of Human Services 
CN-712 Quakerbridge Plasa 
Trenton, NJ 08625 
Commercial 609/588-2600 
Pax Number 609/588-3583 

Vr . Bruce weydemeyer, Director 

Medical Assistance Division 

Department of Human Services 

P.O. Box 2348 

Santa Fe, NM 87503-2348 

Commercial 505/827-4315 

Fax Number 505/827-4002 

Ms. Jo-Ann Costantino 

Deputy Commissioner 

Division of Medical Assistance 

State Department of Social Services 

40 North Pearl Street 

Albany, NY 12243 

Commercial 518/474-9132 

Fax Number 518/474-9062 

Ms. Barbara Matula, Director 
Division of Medical Assistance 
Department of Human Resources 
1985 Urostead Drive 
Raleigh, NC 27603 
Commercial 919/733-2060 
Fax Number 919/733-6608 

Mr. Richard Myatt, Director 
Medical Services 

North Dakota Department of Human 

Services 
600 E. Boulevard Avenue 
Bismarck, ND 58505-0250 
Commercial 701/224-2321 
Fax Number (701) 224-3000 



Maria A. V. Leon Guerrero 
Medical Administrator 
Department of Public Health 
and Environmental Services 
Commonwealth of the Northern 

Mariana Islands 
Saipan, CM 96950 

Commercial 670/234-8950 Ext. 2905 

Ms. Kathy Glynn, Act. Deputy Director 

Benefits Administration 

Medicaid Administration 

Department of Human Services 

30 East Broad Street - 31st Floor 

Columbus, OH 43266-0423 

Commercial 614/466-3196 

Fax Number (614) 466-1504 G 

Mr. Charles Brodt 
Division Administrator 
Division of Medical Services 
Department of Human Services 
P.O. Box 25352 
Oklahoma City, OK 73125 
Commercial 405/557-2539 
Fax Number 405/528-4786 

Ms. Jean X. Thome 
Director 

Health Services Section 

Adult and Family Services Division 

Department of Human Resources 

203 Public Service Building 

Salem, OR 97310 

Commercial 503/378-2263 

Fax Number 503/378-2897 



Mr. Richard Ladd, Administrator 

Senior and Disabled Services Division 

Department of Human Resources 

313 Public Service Building 

Salem, OR 97310 

Commercial 503/378-4728 

Fax Number 503/373-7823 

Mr. Gerald F. Radke , Deputy 
Secretary for Office of Medical 
Assistance Programs 
Department of Public Welfare 
Room 515 

Health and Welfare Building 
Harrisburg, PA 17120 
Commercial 717/787-1870 
Fax Number 717/787-4639 
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Ms. Agneris Guzman 

fdicaid Director 
alth Economy Office 
pertinent of Health 
Call Box 70184 
San Juan, PR 00936 
Commercial 809/765-1230 
Fax Number (809) 766-2240 

Mr. Robert J. Palumbo, 
Acting Executive Director 
Division of Medical Services 
Department of Human Services 
600 New London Avenue 
Cranston, RI 02920 
Commercial 401/464-3575 
Fax Number 401/464-1876 

Mr. Benny Clark, Deputy Executive 
Director for Financial Management 
Health and Human Services Finance 
Commission 
P.O. Box 8206 
Columbia, SC 29202 
Commercial 803/253-6100 
Fax Number 803/253-4137 

Dave Christensen 
ogram Administrator, Medical 
Services 

Department of Social Services 
Kneip Building 
701 North Illinois Street 
Pierre, SD 57501 
Commercial 605/773-3495 
Fax Number 605/773-4855 

Mr. Manny Martins, Assistant 
Commissioner and Director 
Bureau of Medicaid 
Department of Health and 
Environment 
729 Church Street 
Nashville, TN 37247-6501 
Commercial 615/741-0213 
Fax Number 615/741-4901 



Donald L. Kelley, M.D. 

Deputy Commissioner for Health Care 

Service b 

Texas Department of Human Services 

P.O. Box 2960, Mail Code 600-W 

Austin, TX 78769 

Commercial 512/450-3050 

Fax Number (s) 

512/450-4176 

512/450-3017 

Mr. Rod Betit, Director 
Division of Health Care Financing 
Utah Department of Health 
P.O. Box 16580 

Salt Lake City, UT 84116-0580 
Commercial 801/538-6151 
Fax Number 801/538-6694 

Mr. Elmo A. Sassorossi, Director 
Division of Medicaid 
Department of Social Welfare 
Vermont Agency of Human Services 
103 South Main Street 
Water bury, VT 05676 
Commercial 802/241-2880 
Fax Number 802/241-2830 

Mr. Bruce U. Xozlowski, Director 

Virginia Department of Medical 

Assistance Services 

600 East Broad Street - Suite 1300 

Richmond, VA 23219 . 

Commercial 804/786-7933 

Fax Number 804/225-4512 

Ms. Mariam James, Director 
Bureau of Health Insurance and 

Medical Assistance 
Department of Health 
Knud Hansen Complex 2 
Government of the Virgin Islands 
Charlotte Amalie, St. Thomas 00801 
Commercial 809/774-4624 or 

809/773-2150 
Fax Number 809/774-491B 
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Ms. Leslie James, Acting Director 
Division of Medical Assistance 
Department of Social and Health 623 
- 8th Avenue* S.E. 
Mail Stop HB-41 
Olympia, WA 98504 
Commercial 206/753-1777 
Fax Number 206/586-7498 

Ms. Helen Condry 
Bureau of Medical Care 
West Virginia Department of 

Human Services 
1900 Washington Street, East 
Charleston, WV 25305 
Commercial 304/348-8990 
Fax Number 304/348-2059 

Ms. Peggy Barrels, Deputy Director 
Bureau of Health Care Financing 

Division cf Health 
Wisconsin Department of Health and 

Social Services 
1 West. Wilson Street - Room 250 
Madison, WI 53701 
Commercial 608/266-2522 
Fax Number 608/267-2147 

Mr. Ken Kamis 

Medical Assistance State Program 
Manager 

Department of Health and Social 
Services 

448 Hathaway Building 
Cheyenne, WY 82002 
Commercial 307/777-7531 
Fax Number 307/777-5402 



October, 1990 



UNITED STATES DEPARTMENT OF EDUCATION 

OFFICE Or SPECIAL EDUCATION AND KEMABUJTATTVE SERVICES 



OFFICE OF SPECIAL EDUCATION PROGRAMS 
CONGRESSIONAL. NOTIFICATION OF GRANT AWARDS 
Under The Hawkins - Stafford Elementary and Secondary 
School Improvement Amendments of 1988 
(Formerly referred to aa the P-L. 89-313 Program) 



We are pleased to Inform you that a total of S146, 389,000 for 
fiscal year 1991 has now been allocated to State agencies on 
behalf of children with handicaps enrolled in schools operated or 
supported by those agencies. These funds are authorized under 
Section 1221 of Chapter 1« Title I of the Elementary and 
Secondary Education Act of 1963 as amended by the Hawkins - 
Stafford Elementary and Secondary School Improvement Amendments 
of 1988. A State listing of children counted and dollars 
allocated is enclosed for your information. 

The amounts listed include local educational agency (LEA) 
programs for children with handicaps who have left State-operated 
or supported schools and are being educated in LEA special 
education programs. 

Among the many ways in which these Federal funds may be used are 
the provision of enriched instructional services; employment and 
inservice training of teachers, teacher aides, and ether project 
staff members; preschool services; workstudy programs; and parent 
counseling. 

Additional information about this program for children with 
handicaps may be obtained from the coordinator for Chapter 1 
{89-313} in your State educational agency or from Mr. William 
Tyrrell, Division of Assistance to States, Office of Special 
Education Programa, Washington, D.C. 20202; telephone: (202) 
732-1023. 

Your continued Interest in this significant program for the 
education of children with handicaps is greatly appreciated. 



Sincerely, 




Robert R . Davlla 
Aasistant Secretary 



Enclosure 
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UNITED STATES DEPARTMENT OP EDUCATION 
OFFICE OP SPECIAL EDUCATION AND REHABILITATIVE SERVICES 
OFPICE OP SPECIAL EDUCATION PROGRAMS 
Hawkins - Stafford Eleaentery and Secondary school Improvement 

Aaendments of 1988 

Stata Operated Programe for Handicapped Children 

FISCAL YEAR 1991 

HANDICAPPED 

ALLOCATIONS TO STATE AGENCIES 



STATE 


NUMBER OF CHILDREN 


TOTAL ALLOCATI 


ON 


NATIONAL TOTALS 


268,364 


$ 146,389,000. 


00 


ALABAMA 


338 


358.287. 


00 


ALASKA 


3.024 


1 ,894, 159. 


00 


ARIZONA 


1,589 


733. 228 . 


00 


ARKANSAS 


3,427 


1.431.059. 


00 


CALIFORNIA 


4.179 


1.970,083. 


00 


COLORADO 


9.067 


2,613.936. 


00 


CONNECTICUT 


4,376 


2,866,293. 


.00 


DELAWARE 


2,863 


1,754,595, 


.00 


DISTRICT OF COLUMBIA 


3,149 


1,966,818 


.00 


FLORIDA 


7.956 


4.007.065 


.00 


GEORGIA 


2.911 


1,225,887 


.00 


HAWAII 


1,132 


548,532 


.00 


IDAHO 


456 


190,418 


.00 


ILLINOIS 


46,209 


24.727.529 


.00 


INDIANA 


9,699 


4,362.539 


.r 


IOWA 


1,458 


744. 830 






KANSAS 2,733 1.379,593.00 

KENTUCKY 3,444 1,438,138.00 

LOUISIANA 4,034 1,684,532-00 

MAINS 1,213 636.227.00 

MARYLAND 1,779 1,114.322.00 

MASSACHUSETTS 17,601 11,024.831.00 

MICHIGAN 13,349 7.684,939.00 

MINNESOTA 387 210.321.00 

MISSISSIPPI 856 357,451.00 

MISSOURI 2,666 1,248,057.00' 

MONTANA 780 408.918.00 

NEBRASKA 276 134.648.00 

NEVADA 587 264,707.00 

NEW HAMPSHIRE 1.784 986.227.00 

NEW JERSEY 6.216 3,893,549.00 

NEW MEXICO 252 113,576.00 

NEW YORK 28.754 18,010.794.00 

NORTH CAROLINA 2.519 1,051.893.00 

NORTH DAKOTA 7*2 319,97 5.00 

OHIO 8.612 4.262.359.00 

OKLAHOMA 808 337,407.00 

OREGON 10.527 6,218,657.00 

PENNSYLVANIA 23.362 14,323,350.00 

RHODE ISLAND 996 623,870.00 



-3- 



SOUTH CAROLINA 678 283,122.00 

SOUTH DAKOTA 419 174,967.00 

TENNESSEE 1,255 524.067.00 

TEXAS 14,268 6,262,838.00 

UTAH 2.451 1,023.497.00 

VERMONT 2.728 1,708,752.00 

VIRGINIA 1,319 677,988.00 

WASHINGTON 4,010 2,059,688.00 

WEST VIRGINIA 2.701 1.278.779.00 

WISCONSIN 3.423 2.014.295.00 

WYOMING 360 225.495.00 

PUERTO RICO 975 225.004.00 

GUAM 379 158.264.00 

AMERICAN SAMOA 55 22.967.00 

NORTHERN MARIANAS 62 25.890.00 

VIRGIN ISLANDS 140 66,141.00 

TRUST TERRITORY (PALAU) 320 133.627.00 
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Office of Special Education Programs 
Part H Allocations 



State 



FY 1990 Allocation FY 1991 Estimate 




Alabama 

Alaska 

Arizona 

Arkansas 

California 

Colorado 

Connecticut 

Delaware 

District of Columbia 

Florida 

Georgia 

Hawaii 

Idaho 

Illinois 

Indiana 

Iowa 

Kansas 

Kentucky 



S 1,163,960 
388,764 
1,249,449 
677,333 
10,061,348 
1,025,863 
914,070 
388,764 
388,764 
3,544,488 
2,031,998 
386,764 
388,764 
3,445,848 
1,551,947 
723,365 
743,093 
979,831 



fli 



$ 1,714,148 
572,528 
1,840,045 
997,498 
14,817,208 
1,510,774 
1,346,139 
572,528 
572,528 
5,219,918 
2,992,495 
572,528 
572,528 
5,074,652 
2,285,530 
1,065,289 
1,094,343 
1,442,983 
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Posted: Fri, Jul 20, 1990 10:40 AM EDT Msg: GGJA-4336-4963 

;rom: SEP 

DIRECTORS 
C: SEP 
Subj; CHAPTER 1 CONGRESSG NOTIFICATION" 

OFFICE OF SPECIAL EDUCATION' PROGRAMS 
CONGRESSIONAL NOTIFICATION OF GRANT AWARDS 
Under The Hawkins - Stafford Elementary and Secondary 
School Improvement Amendments of 1988 
(Formerly referred to as the P.L. 89-313 Program) 

We are pleased to inform you that a total of $146,389,000 for 
fiscal year 1991 has now been allocated to State agencies on 
oehalf of children with handicaps enrolled in schools operated or 
supported by those agencies. These funds are authorized under 
Section 1221 of Chapter 1, Title 1 of the Elementary and 
Secondary Education Act of 1965 as amended by the Hawkins - 
Stafford Elementary and Secondary School Improvement Am*.: dmer.ts 
sf 1988. A State listing of children counted s>.id doMars 
allocated is enclosed for your information. 

The amounts listed include local educational agency (LEA! 
programs for children with handicaps who have left State-operated 
or supported schools and are being educated in LEA special 
education programs. 

Among the many ways in which these Federal funds may be used are 
the provision of enriched instructional services; employment and 
inservice training of teachers, teacher aides, and other project 
staff members; preschool services; work study programs; and parent 
counseling . 

Additional information about this program for children with 
handicaps may be obtained from the coordinator for Chapter 1 
(89-313) in your State educational agency or from Mr. William 
Tyrrell, Division of Assistance to States, Office of Special 
Education Programs, Washington, D.C. 20202; telephone: (202) 
732-1025. 

Your continued interest in this significant program for the 
education of children with handicaps is greatly appreciated. 

Sincerely, 



Robert R. Davila 
Assistant Secretary 




Enclosure 
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UK I TED STATES DEPARTMENT OF EDUCATION 
OFFICE OF SPECIAL EDUCATION AND REHABILITATIVE SERVICES 
OFFICE OF SPECIAL EDUCATION PROGRAMS 
Hawkins - Stafford Elementary and Secondary School Improvement 

Amendments of 1988 

State Operated Programs for Handicapped Children • 

FISCAL YEAR 1991 

HANDICAPPED 

ALLOCATIONS TO STATE AGENCIES 



■TATE 


NUMBER OF CHILDREN" 


TOTAL ALLOCATION 


:ATIOKAL TOTALS 


258,364 


S 146,389,000.00 


hLABAMA 


858 


358,287 .00 


tLASKA 


3,024 


1,894,159.00 


ARIZONA 


1 ,589 


733,228.00 


vRKANSAS 


3,427 


1,431 ,059.00 


:alifornia 


4.179 


1,970,083.00 


:OLORADO 


5,067 


2,813,936.00 


:ONXECTICUT 


4,576 


2,866,293.00 


DELAWARE 


2,863 


1,754,595.00 


DISTRICT OF COLUMBIA 


3,140 


1,966,818.00 


* LOR I DA 


7,956 


4,007,065.00 


GEORGIA 


2,911 


1 ,225,B87'.00 


HAWAII 


1,132 


548,532.00 


IDAHO 


456 


190,418.00 


ILLINOIS 


46,209 


24,727,529.00 


INDIANA 


9,699 


4,562,539.00 


IOWA 


1 ,458 


744,830.00 
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ANSAS 2,723 1,379,593.00 

KENTUCKY 3,4 44 1 ,438., 158 .00 

LOUISIANA 4,034 1,684,532.00 

MAINE 1,213 636,227.00 

MARYLAND * 1,779 1,114,322.00 

MASSACHUSETTS 17,601 1 1 , 024 , B3 1 . 00 

MICHIGAN* 13,349 7,684,939.00 

MINNESOTA 387 210,321.00 

MISSISSIPPI 856 357,451.00 

MISSOURI 2,666 1,248,057.00 

MONTANA 780 4 OB, 9 18. 00 

NEBRASKA 276 134,648.00 

^^TEVADA 587 264,707.00 

NEK HAMPSHIRE 1,784 986,227.00 

NEW JERSEY 6,216 3,893,54 9.00 

NEW MEXICO 252 113,576.00 

NEW YORK 28,754 18,010,794.00 

NORTH CAROLINA 2,519 1 , 051 , 893,. 00 

NORTH DAKOTA 742 319,975.00 

OHIO 8,612 4,262,359.00 

OKLAHOMA 808 337 , 407 . 00 

OREGON 10,527 6,218,657.00 

PENNSYLVANIA 23,362 14,323,350.00 

RHODE ISLAND 996 623,870.00 
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SOUTH CAROLINA 


678 


283,122.00 


SOUTH DAKOTA 


419 


174j967.00 


TENNESSEE 


1 ,255 


524,067.00 


TEXAS 


14,268 


6,262,838.00 


UTAH 


2,451 


1 ,023,497.00 


VERMONT 


2,728 


1 ,708,752.00 


VIRGINIA 


1 ,319 


677,988.00 


WASHINGTON 


4,010 


2 ,059,688.00 


VEST VIRGINIA 


2,701 


1 ,278,779.00 




3,423 


2 ,014 ,295 .00 


WYOMING 


360 


225,495 .00 


PUERTO RICO 


975 


225,004 .00 


GUAM 


379 


158,264 .00 


AMERICAN SAMOA 


55 


22,967 .00 


NORTHERN MARIANAS 


62 


25,890.00 


VIRGIN ISLANDS 


140 


66, 141 .00 


TRUST TERRITORY { PALAU ) 


320 


133,627 .00 
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STATE DIRECTORS OF SPECIAL EDUCATION (11/90) 



OR. BILL EAST 

ALABAMA PROGRAM FOR EXCEP- 
TIONAL CHILDREN & YOUTH 
50 N.RIPLEY ST (GORDON PERSONS BLDG) 
MONTGOMERY. AL 36130-3901 



DR. DORIS A WOODSON, ASST. SUPT. 
DIV. OF SP.ED. & PUPIL PERSONNEL SVS 
D.C. PUBLIC SCHOOLS 
WEBSTER ADM. BLDG-10TH & H NW 
WASHINGTON.DC 20001 



MR. JIM RICH 

OFFICE OF SPECIAL SERVICES 
ALASKA DEPARTMENT OF EDUCATION 
POBOXF 
JUNEAU. AK 93811 



MR. GOODWIN K. COBB, III, CHIEF 
BRANCH OF EXCEPTIONAL EDUCATION.BIA 
ROOM 4646. MIB/CODE 523 
1951 CONSTITUTION AVE. N.W. 
WASHINGTON, DC 20245 



MS. JANE FRENCH 
DIRECTOR 

SPECIAL EDUCATION 
DEPARTMENT OF EDUCATION 
PAGO PAGO, AM SAMOA 96799 



DR. CARL M. HALTOM, STATE DIRECTOR 
EXCEPTIONAL CHILDREN SPECIAL PROGRAM 
DEPARTMENT OF PUBLIC INSTRUCTION 
PO BOX 1402 
DOVER. DE 19903 



DR. KATHRYN A LUND. DEPUTY ASSOCIATE 
SUPERINTENDENT. SPECIAL EDUCATION 
ARIZONA DEPARTMENT OF EDUCATION 
1535 W. JEFFERSON 
PHOENIX, AZ 85007-3280 



MR. ROBERT CONNORS. CHIEF 

BUR EDUCATION FOR EXCEPTIONAL STUDENTS 

FLORIDA EDUCATION CENTER 

325 W. GAINES ST. SU 614 

TALLAHASSEE, FL 323990400 



MRS. DIANE SYDORIAK, ASSOC. DIRECTOR 
SPECIAL EDUCATlON\DEPT. OF EDUCATION 
EDUCATION BLDG. ROOM 105-C 
#4 CAPITOL MALL 
LITTLE ROCK, AR 72201 



DR. JOAN JORDAN, DIRECTOR 
PROGRAM FOR EXCEPTIONAL CHILDREN 
GEORGIA DEPARTMENT OF EDUCATION 
1970 TWIN TOWERS EAST-205 BUTLER ST 
ATLANTA, GA 30334-1601 



DR. PATRICK CAMPBELL, ASST. SUPT. 
AND DIRECTOR. SPECIAL EDUCATION 
CALIFORNIA DEPT. OF EDUCATION 
721 CAPITOL MALL 
SACRAMENTO. CA 95814 



DR. STEVE LSPENCER. ASSOC. SUPT. 
DEPARTMENT OF EDUCATION 
SPECIAL EDUCATION DIVISION 
POBOXDE 
AGANA, GUAM 96910 



DR. BRIAN MCNULTY, EXECUTIVE DIRECTOR 
SPECIAL EDUCATION SERVICES UNIT 
COLORADO DEPARTMENT OF EDUCATION 
201 E. COLFAX AVE. 
DENVER. CO 80203 



DR. MARGARET DONOVAN, ADMINISTRATOR 
DEFT OF EDUCAT10N\SPECIAL EDUCATION 
STATE OF HAWAII 
3430 LEAHI AVENUE 
HONOLULU. HI 96815 
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MR. FRANK UMAURO, ACTING CHIEF 
BUR Of SP ED & PUPIL PERSONNEL SVS 
CONNECTICUT DEPT OF EDUCATION 
25 INDUSTRIAL PARK RD 
M1DDLETOWN.CT 06457 



MR. MICHAEL LOWDER, STATE DIRECTOR 

SPECIAL EDUCATION 

STATE DEPARTMENT OF EDUCATION 

650 W. STATE ST. 

BOISE, ID 83720-0001 



MS. GAIL UEBERMAN 
ASSISTANT SUPERINTENDENT 
ILLINOIS STATE BOARD OF EDUCATION 
MAIL CODE E-216. 100 N. FIRST 
SPRINGFIELD, IL 62777-0001 



DR. MARY BETH FAFARD. STATE DIRECTOR 
DIVISION OF SPECIAL EDUCATION 
DEPARTMENT OF EDUCATION 
3RD FLOOR-13B5 HANCOCK ST. 
OUINCY, MA 02169 5183 



MR. PAUL ASH. STATE DIRECTOR 
DIVISION OF SPECIAL EDUCATION 
INDIANA DEPARTMENT OF EDUCATION 
ROOM 229-STATE HOUSE 
INDIANAPOLIS. IN 46204 



DR. RICHARD BALDWIN.STATE DIRECTOR 
SPECIAL EDUCATION SERVICES 
MICHIGAN DEPARTMENT OF EDUCATION 
PO BOX 30008 
LANSING, Ml 48909-7508 



MR J ^RANK VANCE 

SPECIAL EDUCATION DIRECTOR 

IOWA DEPARTMENT OF PUBUC INSTRUCTION 

GRIMES STATE OFFICE BUILDING 

DES MOINES. IA 5031 9-: 146 



MR WAYNE ERICKSON 
DEPARTMENT OF EDUCATION 
SPECIAL EDUCATION SECTION 
812 CAP. SQUARE BLDG.550 CEDAR ST. 
ST. PAUL, MN 55101-2233 



MS. BETTY WEITHERS 

ACTING DIRECTOR, SPECIAL EDUCATION 

STATE DEPARTMENT OF EDUCATION 

120 E. TENTH ST. 

TOPEKA, KS 66612 



MS. CAROLYN BLACK, BUREAU DIRECTOR 
BUREAU OF SPECIAL SERVICES 
STATE DEPARTMENT OF EDUCATION 
PO BOX 771 

JACKSON, MS 39205-0771 



MS. LINDA HARGAN 

KENTUCKY DEPARTMENT OF EDUCATION 
OFFICE OF ED. FOR EXCEPT. CHILDREN 
ROOM 820, CAPITOL PLAZA TOWER 
FRANKFORT, KY 40601 



DR. JOHN B. HESKETT 
COORDINATOR OF SPECIAL EDUCATION 
DEPT. OF ELEMENTARY & SEC. ED. 
PO BOX 480 

JEFFERSON CITY, MO 65102 



MR. WALTER B. GATUN, STATE DIRECTOR 
LOUISIANA DEPARTMENT OF EDUCATION 
SPECIAL EDUCATION SERVICES 
PO BOX 94064, 9TH FLOOR 
BATON ROUGE, LA 70804-9064 



MR. ROBERT RUNKEL.STATE DIRECTOR 
OFFICE OF PUBLIC INSTRUCTION 
SPECIAL EDUCATION DIVISION 
STATE CAPITOL ROOM 106 
HELENA, MT 59620 



MR. DAVID NOBLE STOCKFORD, DIRECTOR 
DIVISION OF SPECIAL EDUCATION 
MAINE DEPT.OF ED. & CULTURAL SVS. 
STATION #23 
AUGUSTA ME 04333 



MR. GARY M. SHERMAN, DIRECTOR 

SPECIAL EDUCATION 

NEBRASKA DEPARTMENT OF EDUCATION 

PO BOX 94987 

LINCOLN, NE 68509-4987 
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MR. RICHARD STEINKE, STATE DIRECTOR 
MARYLAND DEPARTMENT OF EDUCATION 
DIVISION OF SPECIAL EDUCATION 
200 WEST BALTIMORE ST. 
BALTIMORE. MD 21021-2595 



MS. GLORIA DOPF.INTERIM DIRECTOR 
SPECIAL EDUCATION 
NEVADA DEPARTMENT OF EDUCATION 
440 W. KING-CAPITOL COMPLEX 
CARSON CITY, NV 89710-0004 



MR. ROBERT T. KENNEDY, DIRECTOR 
SPECIAL EDUCATION BUREAU 
NH DEPARTMENT OF EDUCATION 
101 PLEASANT ST. 
CONCORD. NH 03301-3850 



DR. JIMMIE L V. PRICKETT 

STATE DEPARTMENT OF EDUCATION 

SPECIAL EDUCATION DIVISION 

OLIVER HODGE MEMORIAL BLD6..RM 215 

OKLAHOMA CITY. OK 73105-4599 



DR. JEFFREY V. OSOWSKJ. DIRECTOR 
DIVISION OF SPECIAL EDUCATION 
NEW JERSEY DEPT. OF EDUCATION 
PO BOX CN 500-225 W. STATE ST. 
TRENTON. NJ 08625-0001 



DR. KAREN BRAZEAU. ASSOC. SUPT. 
SPEC. ED. AND STUDENT SER. DIV. 
OREGON DEPARTMENT OF EDUCATION 
700 PRINGLE PARKWAY SE 
SALEM. OR 97310-0290 



DR. J!M NEWBY. STATE DIRECTOR 
SPECIAL EDUCATION 
STATE DEPARTMENT OF EDUCATION 
300 DON CASPAR AVENUE 
SANTA FE. NM 87501-2785 



DR. JAMES TUCKER. STATE DIRECTOR 
BUREAU OF SPECIAL EDUCATION 
PA DEPARTMENT OF EDUCATION 
333 MARKET ST. 
HARRISBURG. PA 17126-0333 



MRTOM NEVELDINE.ASSISTANT COMMR. MRS. LUClLA TORRES MARTINEZ 

NEW YORK STATE EDUCATION DEPT. ASST. SECRETARY OF SPEC. ED. 

ED OF CHILD. W/HANDICAPPED CONDITIONS DEPARTMENT OF EDUCATION 

ROOM 1073. EDUCATION BLDG ANNEX PO BOX 759 

ALBANY. NY 12234-0001 HATO REY, PR 00919-0759 



MR. E. LOWELL HARRIS. DIRECTOR 
DIVISION FOR EXCEPTIONAL CHILDREN 
NC DEPT OF PUBLIC INSTRUCTION 
116 W. EDENTON-EDUCATION BLDG #442 
RALEIGH.NC 27603-1712 



MR. ROBERT M. PRYHODA, COORDINATOR 
DEPARTMENT OF ED./SP. ED. PROGRAMS 
ROGER WILLIAMS BUILDING #209 
22 HAYES ST. 

PROVIDENCE. Rl 02908-5025 



DR. GARY W. GRONBERG, DIRECTOR 

SPECIAL EDUCATION 

DEPARTMENT OF PUBLIC INSTRUCTION 

600 E. BOULEVARD 

BISMARCK, ND 58505-0440 



DR. ROBERT S. BLACK. DIRECTOR 
OFFICE OF PROGRAMS FOR HANDICAPPED 
STATE DEPARTMENT OF EDUCATION 
100 EXECUTIVE CENTER DRIVE A-24 
COLUMBIA SC 29201 



MR. FRANK E. NEW 
DIRECTOR OF SPECIAL EDUCATION 
OHiO DEPARTMENT OF EDUCATION 
933 HIGH ST. 

WORTHINGTON, OH 43085-4017 



DR. DEAN MYERS. STATE DIRECTOR 
SPECIAL EDUCATION SECTION 
RICHARD F. KNEIP BUILDING 
700 N. ILLINOIS ST. 
PIERRE. SD 57501-2293 
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MR. JOSEPH FISHER, ASSOC. COMMISSIONER 
SPECIAL EDUCATION PROGRAMS 
TN DEPARTMENT OF EDUCATION 
132 CORDELL HULL BUILDING 
NASHVILLE, TN 37219 



MS. NANCY J. THABET. DIRECTOR 
OFFICE OF SPECIAL EDUCATION 
WV DEPARTMENT OF EDUCATION 
BLDG 6.RM B-304 CAPITOL COMPLEX 
CHARLESTON, WV 25305 



MS. JILL GRAY, DIRECTOR 
TEXAS EDUCATION AGENCY 
WILLIAM B TRAVIS BLDG-ROOM 5-120 
1701 N. CONGRESS 
AUSTIN. TX 78701-2486 



MR. VICTOR CONTRUCCl. ASST. STATE SUPT. 
DEPT. OF PUBLIC INSTRUCTION 
DIV.HANDI CAPPED CHILDREN & PUPIL SVS 
125 S. WEBSTER, PO BOX 7841 
MADISON. WI 53707-7841 



DR. STEVE KUK1C 

COORDINATOR OF SPECIAL EDUCATION 
UTAH STATE OFFICE OF EDUCATION 
250 EAST 500 SOUTH 
SALT LAKE CITY. UT 84111-3204 



MS. MARGIE S1MINEO. STATE DIRECTOR 

wyoming department of education 
hathaway bldg-2nd floor 
2300 c/ttol ave. 
cheyennne. wy 82002-0050 



MR. MARC HULL, STATE DIRECTOR 
DIVISION OF SPECIAL EDUCATION 
120 STATE ST. 
STATE OFFICE BUILDING 
MONTPEUER, VT 05602-3403 



MS. MARGARET DELA CRUZ 
COORDINATOR, DEFT OF EDUCATION 
SPECIAL EDUCATION 
LOWER BASIN 
SAIPAN. CM 96950 



MRS. PRISCILLA I. STRIDIRON 
STATE DIRECTOR. SPEOAL EDUCATION 
DEPARTMENT OF EDUCATION 
PO BOX 6640 CHARLOTTE AMAUE. 
ST.THOMAS VIRGIN ISLANDS 00801 



TERUO KAMINAGA 

SPECIAL EDUCATION COORDINATOR 
DEPARTMENT OF EDUCATION 
PO BOX 3. MAJURO 
MARSHALL ISLANDS 96960 



DR. WILLIAM L HELTON.STATE DIRECTOR 
SPECIAL & COMPENSATORY EDUCATION 
VA DEPARTMENT OF EDUCATION 
PO BOX 60 

RICHMOND. VA 23216-2060 



PETER ELECHUUS 

SPECIAL EDUCATION COORDINATOR 
PO BOX 278 
KORORPALAU 96940 



MR. JOHN PEARSON, STATE DIRECTOR 
SPEOAL EDUCATION SECTION 
SUPERINTENDENT OF PUBLIC INSTRUCTION 
OLD CAPITOL BUILDING 
OLYMPIA, WA 98504-0001 



YOSIRO W. SUTA, FEDERAL EDUCATION 
PROGRAM SPECIALIST 
NATIONAL GOVERNMENT 
FEDERATED STATES OF MICRONESIA 
KOLONIA, POHNPEt 96941 
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STATE DIRECTORS OF SPECIAL EDUCATION (12/90) 



STATE 


NAME 


SPNET USER NAME 


PHONE NO 


FAX WMBTW 


AL 


DR. BILL EAST 


ALSE 


206/2424114 


205/242*9706 


AK 


MR JIM RICH 


AK.SE 


807/405-2970 


907/466*5279 


AM. SAMOA 


MRS. JANE FRENCH 


•— 


664/633-1323 


011-684/833^2289 


AZ 


DR KATHRVN A. LUND 


AZ.SE 


608/642-3064 


602/542*1649 


AR 


MRS. WANE SYOORIAK 


ARSE 


501/682-4221 


501/882-4313 


BW 


MR GOODWIN K.COBB HI 


— - 


202/3434675 


202/206-3312 


CA 


DR. PATRICK CAMPBELL 


CASE 


616/323-4788 


916/327-3853 


CO 


OR BRIAN MCNULTY 


COSE 


303/6684684 


303/630-0793 


CT 


MR FRANK LIMAURO 


CT.SE 


203/6384288 


203/636-4216 


OE 


DR CARL HALIOM 


DESE 


302/7385471 


332/739-3022 


DC 


DR DORIS WOODSON 


DC.SE 


202/724-016 


202/724-5094 


a 


MR ROBERT CONNORS 


FLORiDABEES 


804/468-1570 


904/467*2194 


GA 


DR JOAN JORDAN 


GASE 


404/655-2425 


404/851*9416 


GUAM 


DR STEVEN L SPENCER 


GUAM.SE 


871/472-8801 


671/477-0146 


Hi 


DR MARGARET DONAVAN 


H1.SE 


806/737-3720 


608/732*3701 


D 


MR MICHAEL LOWDER 


id.se 


206/334-3940 


206/334-2228 


L 


MS. GAIL UEBERMAN 


H.SE 


217/7824801 


2if/7820679 


IN 


MR PAUL ASH 


MDtANADSE 


317/7120570 


317/232*9121 


IA 


MR FRANK VANCE 


I0WASE 


5)a/281*3176 


515/242-5966 


KS 


MS. BETTY WETf HERS 


KANSASEE 


813/286-4845 


913/296*7933 


KY 


MRS. UNDA HARGAN 


KENTUCKYSE 


502/554-4870 


502/564-6771 


LA 


MR WALTER B. GAT UN 


LASE 


604/342-3633 


804/342-7316 


ME 


MR DAVID STOCKFORD 


MAJNESE 


207/289-5853 


207/289-5900 




MR RICHARD STfelNKt 


MARYLANDDSE 


301/3394480 


m9*mm\ mm MUBi4A 8B8i A A ^P 

301/3334165 


IK 


DR MARY BETH FAFARD 


MASSACHUSETTSSED 


817/770*7468 


617/770^7322 


n 


DR. RICHARD BALDWIN 


mm* mm* 

M1.SE 


5 IT/373-9433 


817/373-7804 




MR WAYNE ERiOCSON 


mn.se 


812/296*1793 


812/296*3272 


lie 

Mo 


MS. CAHOLTN BLACK 


• off ec 
Mai. dc 


601/339*3490 


601/359^23% 


WW 


UK. JUHN ncSWT 


MU.Sc 


314/73- -2905 


314/751-1179 


UT 




*RI ,*5C 




■lUP/444 JBM 








KKf *T r 1 




NV 


MS GLORIA DOPF 








♦> 


I*kv nWDCnl Pi&niMiELL/T 






803/271 -1953 


NJ 


DR JEFFREY OSOWSKJ 




806/633^8833 


Vmmfmt* 84g 


NM 

iiifi 


DR JIM NFWBY 




awf Ac # w i 




W 


MR TOM NEVELDfNE 


NYSE 




^m/8tn.9Qi7 


HC 


MR LOWELL HARRIS 


nc.se 


8i8/Ta%a9gi 


V •!/ ' imP**** CM. 


HQ 


DR GARY GRONBERG 


nd.se 


701 /23^22^T 

• w * fmmm^^mMWf* » 


701/234-S4fi1 

» *r w f mm******** » 


N M ISLANDS 


MS MARGARET DE LA CRUZ 


com.se 






OH 


MR FRANK NEW 


0HI0DSE 


614/466-2650 




OK 


DR J1MMJE LV* PRJCKETT 


0K.SE 


^m>mwtf tmM> w^mmwmr * 


405/5214265 




DR KAREN BRA2EAI 1 




SMI/ * r M9V 1 


5TO/371V6434 


PALAU 


MR PETER ELECHUUS 








PA 


DR JAMES TUCKER 


PASE 


717/78M913 

* mm f¥ a mm m 9mw 9mm 


r If /roMiJV 


PUERTO RICO 


MRS. LUOLA MARTINEZ 




809/788^8068 

vjm^ff f 6^^%p8*3W 




ft 


MR ROBERT PRYHODA 


RLSE 


401/277*3506 


401/277-8178 


SC 


OR ROBERT BLACK 


SCAR0L1NAOPH 


803/737-6710 


803/7344624 


SO 


DR DEAN MYERS 


SDAKOTASSE 


605/77M315 


606/773-4455 


7N 


MR JOE FISHER 


TN.SE 


615/7414831 


615/7414236 


TX 


MS JILL GRAY 


TXSE 


812/483^414 


512/46^ 9838 


UT 


DR STEVE KUKIC 


ut.se 


801/538^7708 


801/538-7891 


VA 


DR WILLIAM L HELTON 


VASE 


804/2294402 


804/371-0249 


VT 


MR MARC HULL 


VT.SE 


802/828*141 


802/528-3140 


V. L 


MRS. PRJSQLLA STR1DIRON 


VS.SE 


809/774V58O2 




MR JOHN PEARSON 


WASE 


206/753*733 


206/9864247 


i 


MS NANCY THABET 


WVIRGINIAOSE 


304/348*2896 


304/3484048 




MR VICTOR CONTRUCCI 


VW.SE 


8Oa/26&1640 


606/267-1052 


WY 


MS. MARGIE SIMINEO 


WY.SE 


307/777*7414 


307/7774234 



BEST COPY AMABLE 

MS 



MATEKMAL AND CHILD HEALTH 

The Office of Maternal and Child Health wis created October 1 , 1987. hut its roots go back more 
than 75 years to the Children's Bureau, established by Federal statue in 19 12 to investigate and 
report... upon all matters pertaining to the welfare of children and child life among all classes of our 
people." Among the issues the Bureau was instructed to look true were "the questions of infant 
mortality, the birth mm. orphanage, desertion, . .accidents and diseases of children... and legislation 
affecting children in the several States and territories." From these early inqumes flo weda weawiot 
information and new knowledge which influenced States to modernize their laws and encouragefl we 
child health community to develop and improve services for mothers and children. 

Title V of the Social Security Act enacted in 1935. created the first Federal-Stare parmership in 
maternal and child health Federal funds were provided for three types of woA in the States: 
Maternal and Quid Health Services, Crippled Children's Services, and ^£ w jg5« fSSS 
the most part, the States provided the services which were paid for by a oombinanon ™ recerai 
dollars and matching State dollars, and the Federal Government provided leadership to the program. 
Legislative and administrative changes in the program over the yean allowed it m respond to^ 
significant changes in the Nation. Among these were the large numbers of *omea entering me 
workforce during World War Ilwim the resulting need for daycare programs rorm^tt and 
children, development of new technologies which extended the lives 0 ^Sl^l^S^ 
advances in the treatment and prevention of handicapping conditions, ihe post-war aend to 
urbanization, and the shortage and maldistribution of skilled health professionals. 

Another significant change to Title V came in 1981 with creation of the Maternal and Child Health 
Services Block Grant. In 1988. more than $525 million was appropnaied for m» program. 85 
percent of which went directly to the States. With iu and their own resources, the States provide a 
variety of services from well-child clinics to family planning, immunizations to lead poisoning 
prevention, services for children with special health care needs, etc.. which serve row-income and 
imnonty women and children and those who might have no other access so services. 

The remainder, known as the Federal set-aside, is used by the Federal Government to support special 
projects of regional or nauonal significance (SPRANS). which indude research: trairuny, nemoptuka 
diagnosis and treatment; genetic diseases screening, counseling, and referral; and maternal and child 
health improvement project grants which demonstrate and test a variety of approaches intended© 
improve the health of and services delivery to mothers, infants, children, adolescents, and children 
wiih special health care needs. The Office of Maternal and Quid Health also provides support for 
pediatric AIDS health care demonstration projects and for emergency medical services for children. 

Maierr^ and child heaimimprovemera pro 

how State and local agencies and organizations can improve the health status of mothers and children 
through the creative modification of their health care systems. For example, they may explore the 
effectiveness of outreach techniques, apply innovative methods to identify individuals at nsk. 
develop early and effective urcrvention techniques, or more effectively use pnmaiy providers and 
specialty services. They may develop systems to gather, analyze, disseminate, and store data and 
information so as to increase their use by any pan of the maternal and child health community . 
Successful methods developed by MCH2P grantees should be reputable elsewhere in the Nan on. 

The Office of Maternal and Quid Health invites potential applicants to inquire about application 
requirements for the canicular categories in which they are interested and then to make application for 
funding. Inquines about possible grant support, technical assistance, or programmatic information 
should be addressed to the Director. Office of Maternal and Child Health. BMCHRD. HRSA. Room 
9-11. Parklawn Building. 5600 Fishers Lane. Rocxville. Maryland 20857. 

In addition to providing gram support, the Office of Maternal and Quid Health is exploring 
numerous efforts to improve maternal and infant health. For example, it is working closely with the 
Health Care Financing Administration in a shared goal of expanding eligibility and the availability of 
Medicaid funding for the care of women who are at risk of having row btrthweight infants or other 
pregnancy complications. It is working with professional organizations to encourage provider 
participation in publicly-supported perinatal programs. The Office of Maternal and Quid Health 
provides leadership in maternal and child health through its partnership with the State MCH Block 
Grant agencies, through the Federal gram programs, through its collaboration with other Federal 
agencies, and through its alliances with professional, voluntary and private organizations. 

The wisdom gained from the projects and activities supported by the Office of Maternal and Quid 
Health should be useful for the entire child health community and. when translated into prevennon 
programs and comprehensive health services, should enhance and protect the health of mothers and 
children throughout the Nation. 
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BUREAU OF MATERNAL AND CHILD HEALTH AND RESOURCES DEVELOPMENT 




OFFICE Of 
PROGRAM SUPPORT 



OFFICE OF THE ASSOCIATE 
DIRECTOR FOR MATERNAL 
AND CHILD HEALTH 



OFFICE OF PROGRAM 
DEVELOPMENT 



OFFICE OF THE ASSOCIATE 
DIRECTOR FOR SPECIAL 
PROJECTS 



OFFICE OF THE ASSOCIATE 
DIRECTOR FOR HEALTH 
FACILITIES 



OFFICE OF MATERNAL AND CHILD HEALTH 



OFFICE OF THE 
ASSOCIATE DIRECTOR 
FOR MATERNAL 
AND CHILD HEALTH 



DIVISION OF MATERNAL. 
CHILD AND INFANT HEALTH 



EARLY CHILDHOOD 
HEALTH BRANCH 



DIVISION OF SERVICES FOR 
CHILDREN WITH SPECIAL 
HEALTH NEEDS 



CHILD AND ADOLESCENT 
HFALTH BRANCH 
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DMSON OF MCH PROGRAM 
COORDINATION AND 
SYSTEMS DEVELOPMENT 




GENETIC SERVICES 
BRANCH 



MCH RESEARCH AND 
TRAINING BRANCH 



MCH PROGRAM SYSTEMS 
DEVELOPMENT AND 
INFORMATION BRANCH 



MATERNAL AND INFANT 
M HEALTH BRANCH 
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Children* ^>ma Health Network of nilaeia MCJ- 173363 

Untvers* *. nilnols Division of Services 07/01/85-06/30/88 

for Gripped Children Project Director 

2040 HUls Meadows Drive Edward F. Us. M.D. 
Suite A 

Springfield. IL 62702 
017)739-2340 



PROBLEM: Vcndlamr-d tpca d cm children is Dtinoii sit being considered for home discharge instead 
of continued hospitaJaanon. The impact of this intensive home care on the health, developmental, and 
psychosocial needs of boa the patient and his or her family is. by and large, unknown. 



GOALS AND OBJECTIVES: The goal of the Children's Home Health Network of Illinois is to 
develop models of home health care for ventilator-assisted children and their families in Qlinou in 
order to facilitate their discharge into the feast asdicuvc environment which supports their health, 
developmental and psychosocial needs. 



METHODOLOGY: The system ased to implement this program is: a) to review literature on related 
chronic rtnritrinm. complex medical technology, and home care; aad b) to conduct an indepth 
exploratory survey and interview of parents, siblings and ventUator-dependent children, equipment 
venders, physicians, nurses, home health agencies, and reimbursement pr o v iders . 



EVALUATION: Evaluation will be based on outcome criteria and reported annually to OMCH. 



EXPERIENCE TO DATE: The first year of the project was service-oriented and facilitated thr 
ducharge of five veuilstor-essisted children to mar hemes. The second year was s year of sanction 
sod reorganisation of staff ami objectives. The third year hat bees oriented towards exploring the 
existing cireumstancas of pediatric home ventilation and the development of theoretical models, which 
address the limitations of the current process of pediatric home ventilation. The extension into the 
fourth year will consist primarily of the validation of the theoretical models and networking with the 
relevant health professionals, acute care facilities, and community resources which impact the lives of 
rentilatm-dependent children aad their families. 



Technology Dependent. Medically Fragile 
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VcntiUtor-Aeeiated Cere Profram of 

T/ ff n if **— 

Children * Hoapttal 

200 Henry Clay Avenue 

New Orleans. IA 70118 

(504) 899-9511. ext. 509 



MCJ-223289 
07/01/83- 06/30/88 
Project Director 
A. Joanne Galea. M.D. 



PROBLEM: When an individual requires long -ssrm respiratory support through the use of a mechanical 
aid for breathing, lor a period greater thaa three months because of chronic respiratory failure or 
insufficiency, that individual is considered to be veiuilator-assisted. Ventilator assistance is an 
intervention designed to promote optimal growth and development When medical stability is achieved 
white using the ventilator, intensive care is no longer necessary. Options to hospiutLuauon. however, 
are neither encouraged financially nor inclusive of the support systems necessary for long-term 
commitments by home caregivers and community providers. 

The Ventilator- Assisted Care Program (VACP) of Louisiana is funded by 5PRANS . Three 
organisations founded the consortium: Children's Hospital. Handicapped Children's Services Program, 
and the Pediatric Pulmonary Center at Tulane Medical Center. 



COALS AND OBJECTIVES: The goals of die program have been so develop a model for care and 
services, develop and nervosa service resources tor ventilator •assisted individuals (VAls), and 
coordinate education and training resources. The objectives have varied from year to year bus have 
included acoviuea designed to meet these goals as well as to provide for evaluation. 



METHODOLOGY: During the current year, the organisational structure of personnel includes a full- 
time program coordinator and nurse consultant. The director, an interdisciplinary team of six other 
hospital-based staff, and s secretary are all pan-time. In s dditiou, there are two consultant medical co- 
directors to the project, an education consultant, and a d JuttattL The Cere Interdisciplinary 
Team (CTT) of professionals meets weekly. Ongoing activities of theOT include continuation of 
model development, interdisciplinary problem-solving, naming and education, and research design. 

An advisory council of 16 members representing State, private, and consumer concerns meets monthly 
to address the full speevum of service needs. Council members consider solutions to ststewtde impact 
regarding financial and liability qu e stions; naming, qualify assurance, and service provision; residential 
and respite provisions, snd other issues. The members have convinced ore Stem of Louisiana Department 
of Health and Human Resources to implement a service connect to meet the needs of VATs for case 
management, naming and education, policy and advocacy, and respite and residential servteea. State 
policy development and advocacy have also been pursued through other formal linkages: the State 
Department of Education's Low Incidence Network, and the Louisiana Council on Developmental 
Disabilities' Group for Underserved Persons with Developmental Disabilities 



EVALUATION: Two evaluation projects are underway. The Center tor Health Administration 
Studies (CHAS) at the University of Chicago is evaluating all three SPRANS for ventilator users. The 
VACP provides annual site visits and attends executive and advisory meetings. Regular contact with 
CHAS is maintained. Reports of project activities are submitted quarterly, as requested. The 
recruitment of family parUrrpants in the national study has resulted in participation of about 60 percent 
of the Louisiana population. The internal program evaluation has been operative for two years 
measuring outcome (family stress, satisfaction, home care preparation, and community iavolvemcst). 
and costs of care. Of the 43 families foUowedr35 am involved as volunteers in the study. 
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EXPERIENCE TO DATE: The program hat worked *ith 43 families. The population has increased 
over 400 percent since she time of the onfuul proposal The VAC? model of care and services 
developed over the feat three yean emphasised coordinated, interdisciplinary management of the many 
issues sad phases of >»»«p»- u****m B onter id reduce length of stsy (LOS) sad subsequent costs in 
ftnenctai sfld human resources. The LOS was associamd with ume required for medical staoUisauon. 
difchvfe planning, family and ca r egi ver arainmg. and sometimes, medjesi placement. The LOS for this 
population svertftsd 155 days per admission. This figure was based on the records of hospital 
admissions for 20 VAls from 1978 id June 1985. Mors recent mformaoon on hospitalise, oat within 
the third VAC? year (July 1. 1985 id March 31. 1986) demonstrated that 49 hospital stays were 
required by Louisiana's VAIs and the average LOS during that period wis reduced to 26 days for 
discharged patterns. The 83 percent reduction so the average LOS was s signiflrant decrease. 

la total. 11« formal owning sessions were provided by VACP personnel during the flat throe years. 
Audiences included.' MCH and Title V personnel, educators and related school personnel, health care 
Pfofessfcmals (boa hcepunl-based sod coasmunsty^mscd). and others m-Stase and out-of-Staie. 
Training of p r eset vi ce pr ofession al s at Children's Hospital included seining of service providers of 
VAIs. At Children's Hospital daring the first 3 years, families of 20 VAIs were owned to take their 
child home, and personnel at residential scttinp were oained for 2 VAIs leautiing placement. The 
vaC? staff served as consultants to other hospitals to promote throe additional discharges id home. 
The VAC? has worked successfully to mainaneom VAIs into academicall y appropriate classrooms, 
summer camp, and other c o mmowty -bosed activities. 

The VAC? developed and d i isf mtn s rart many awamg materials. The volume, Homrmatd 8o**d: 
Ruosrcts for Living at Horn with a Ckrtmicolly lit Child was wrioea ami disarm in arrrl nationally 
during year three. The volume was designed for parens and other oommyairy cars providers, but has 
also been used as a model for developing local infermstion in other States. Specific VAC? materials 
were included in S. Kkinberg's owning volume. Aiunuuiw to Hospital Can Jar Respiratory- 
DUabkd, published by MCH for national adaptation, Seventy •mmuts videotapes developed to awn 
providers of respiratory skills in home cars will be marketed during year four. Tim program's current 
publications in professional journals new number four, sad several are in development. 

Neither s system of cam manafemem «bk for this 

poptilsfinn in Louaaana The VAC? Office has remained involved with families pnsHltsri ..rge. 
providing sssistance to work through problems and issues in rngsfint/maimauiing services. Medicaid 
has now spproved funding for VAIs m an optimal service package of case management, which will be 
provided through the VAC?. Families relied en the VAC? for information regarding care, service 
issues, and referrals. The toll- free iaforma&oa line has been a very successful activity. 

Our philosophy has been to support family involvsmcat with other families for dm accomplishment of 
interpersonal support, shared mformaoon regarding case management issues, advocacy, and project 
consultation. Efforts to encourage psrem^parent support included' a) an informal network fo- 
ps/eat- to-parent contact; b) the coordinators crmrultatton to national SWOP (Sick Kids Need Involved 
People): and e) a new, generic, parens support program at Children's Hospital, the Education and 
Support Program (ESP), as a hob for several diseaje-spectfk parent groups involving SKIP of Louisiana, 
as welL 

The program has generated ideas and interests for the development of other local programs (MCH or 
otherwise funded) to meet the needs of children and ariolrscrnu with complex medical needs, and it 
works in cooperation with these programs to carry out our mutual goals. 
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Coordinating Center fur Home end Community Care 


MCJ-245023 


(CCHCC) 
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MlUersviile. MD 21108 


Joanne Kau&nan 


(301) 987-1048 





PROBLEM: Ihe dremauc medical Evinces enabling children wuh complex medical needs to remain alive 
have been widely documented. Considerable professional and public aoenoon has teen devoted to recent 
innovations that have supported ihe initial survival and continued progress of children who are assisted by 
technology. 

The social cwl economic rffltwur^ of these amovaoons have been and continue to be debated by health 
cart planners and policymakers. These advances m medical technology and changes in health care policy have 
enabled children who are tachnotogy assisted, and have historically remained in hospitals, id receive care u 
home. Dilemmas in finding a balance between asempdng to integrate the child wish chrome illness into the 
family -mfr fW tHttr^ g «k «f nodical eat* «i home have ranulaaad dhnminn regarding 

family<easfed. comprehensive care in the community. 

As some children are assimilawl into their families and policies begin so be refmad. an additional iter of 
issues arises concerning; 

1. PttbUc-private coaaborenon for financing care at home; 

2. Education of professionals and families in famiiy<entered. community-rased care management: and 

3. Options for those children who are medically stable, but for whom the biological parents' home is not 
an option. 



GOALS AND OBJECTIVES: The goals of the program are to: 

1. Develop a model for public-pnvmte sector collaboration in the financing and apptcaoon of medical eve 
management services, tn order to achieve maximum health benefits ai home in a cost-efficient manner, 

2. Develop a methodology for educating professionals in supporting and utilizing family-centered, 
comprehensive case management in order b> maximize care for children with special health needs; 

3. Idenufy and analyze the most desuabk options to the almost exclusive reliance on hospitalization and 
the child's biological family's tome for care of the child win medically complex needs in otder to 
maximize the child's growth, develcixirem, and health notentiii m the least resmctive setting", and 

4. Continue providing family-centered case management services to children funded by both Medicaid and 
by third-party payers in order to maximize normalized psychosocial adaptation to home, growth and 
development, and physiologic stability. 



METHODOLOGY: The Coordinating Center for Home and Community Care is exploring four directions m 
addressing these concerns. CCHCC is refining the public-private funding mix for delivery of case 
management services and other needed services, educating professionals tn supporting and utilizing family- 
centered, coniprehensive case management, analyzing alternatives to exclusive reuanct on a hospital or the 
child's biological parents' home for care, and continuing to provide quality-assured, cost-effective, and family, 
centered care management. 
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E . VA j- UA I T0N: e^^o" plan for this project involves both process and outcome evaluauons. The 
plan lor pfficess evaluation involves the monitoring of project objectives and action steps. Each objective 

i^l^SJ!!^ Montionni how these objectives art met 

witmn tne esaousned tune tines consumes the process evaluation. 

Broad evaluation objectives of the project are to: 



I. 



Detoroine whether tasks and ace vines have been completed according to the project timelines. 



2. Document the number and types of technology-assisted children in Maryland, as well as the types of 
services they require, on a couroy>by-coumy basis ; 



3. Document the utilization and cost-eiFecoveitess of the case rnanagemenx model; 

4. Produce * published document describtnf beet choices for community living alternanves for fimihes and 
their children when the biological family's borne is not an option: 

5 Document the procedures and methodoiogy used to crease the comprehensive model for pnvne/public 
collaboration in financing services focbiltawhDanaxIv»c4o0eaiiated;aiid 

6 Document me need for step-by-step prouxois for naming families in home care medical management 
over erne. 



EXPERIENCE TO DATE: The CCHCC staff assisted the Maryland Aasiaance Prognn and Children's 
Medical Services in wnnng the renewal of the original model wwver and an application to HCFa for mn 
a rtmn o n a l stchnotagy-aguged waiver. 



The CCHCC conducted a survey of 25 major insurance providers, req^euo^ s^^ 

with extsaiig case mansgen^ Respcwfrocn the survey have 



The CCHCC has task-analyzed home visit protocols used by the CCHCC clinical care coordinators, 

ladadtng^ f« 48 him tto disd^rge, ite 

visas for die second month after discharge, and monthly visits d»ea^ 

TteCCHCC.m conjunction with the Office of Maternal and Quid Health and Georgetown Child 
Development Center, identified a panel of experts interesud in designing a coennreht^sive model of 
community living alternatives for children. The CCHCC eonducted a Uterauire learchar^ program revKw of 

i^^J?]?' -T?" *S JTO f UC * d 1 V"*™^ biblicgraphy . The CCHCC convened the panel of 
espem fora 1-day Uunktanl' »discuuq»jc«is. policy, ba^ 
overcome those bamers and constraints. 

^£^^1^*^ n ?f , » OTem *™«* '« 86 children. Children served are funded 
through the Maryland Medical Assistance Model Waiver Program, the Maryland Technology-Assisted Waiver 
and through private third-party payers. 1 «*n««gy aismo waiver. 

The CTHCr is aJ» provide 
analyses for tmurancecanwwliomsure 
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C. Other Information Support 

1. Overview of RESNA National Technical Assistance Project. 



A Road Map To Funding Sources 
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RESNA Technical Assistance Project 

Suite 700 1101 Connecticut Avenue. N.W . Washington. D C 20036 
202/857-1140 V re/TDD. FAX 202/223-4579 

RESNA, an interdisciplinary association for the advancement of rehabilitation and assistive 
technologies, has been awarded a contract by the National Institute on Disability and 
Rehabilitation Research (NIDRR). The purpose of this contract is to provide technical 
assistance ind information to States on the development and implementation of a consumer- 
responsive statewide program of technology-related assistance under the Technology-Related 
Assistance for Individuals with Disabilities Act of 1988 (P.L. 100-407). The purpose of this 
act is to provide discretionary funds to States on a competitive basis to develop such a 
system. 



States currently receiving funding under P.L- 100-407 are: 



Alaska 
Arkansas 
Colorado 
Illinois 



Indiana Maryland Nebraska 

Iowa Massachusetts Nevada 

Kentucky Minnesota New Mexico 

Maine Mississippi New York 



North Carolina 
Oregon 
Tennessee 
Utah 



Vermont 

Virginia 

Wisconsin 



NIDRR will be funding additional states each year. It is hoped that all 50 staes and territories will 
be funded by 1995. 

^jThis contract provides RESNA the resources to: 

•Develop technical assistance plans for the States receiving funding under P.L- 100-407; 

•Produce a directory of expert consultants in assistive technology services; 

•Publish a newsletter A.T. Quarterly, and other written materials on the delivery of assistive 
technology services; 

•Provide States access to an electronic bulletin board designed to share information among states 
and interested parties; 

•Design an evaluation package to analyze States' progress towards the development of a consumer- 
responsive assistive technology delivery system; 

•Host three meetings especially designed to meet the needs of States as they develop their state 
systems; 

•Bring together an office of professionals in the area of assistive technology who can provide on- 
going support to States and individuals; 

•Organize a library of information which will foster the development of assistive technology 
services; and 

•Provide technical assistance to states and other interested parties through visits, telephone or by 
mail on developing consumer-responsive systems of assistive technology. 

Please feel free to contact our office if we can be of assistance to you. 

«n l u r mffcr t rft-T MMCfettm for tht •Ovmncmtnt of r*tu>biUtmTX>n mnd mumttv* uchnotogm 
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INTRODUCTION 



This is an outline of the federal laws and rules that define three programs: Medicaid, 
special education (including early intervention), and vocational rehabilitation. These three 
programs are the principal sources of federal support for assistive technology funding. This 
outline identifies and interprets specific sections of the laws and rules that are resources for 
assistive technology funding. 

Understanding the scope of these laws and rules is essential. Every state participates 
in these programs, and therefore, must follow these federal criteria. In addition, each 
program requires states to submit a "state plan" that follows federal program criteria in 
exchange for federal financial assistance. They also must be reviewed and understood. 

Reading and understanding this outline cannot substitute for reading the applicable 
laws, rele>\ and state plans. Instead, the outline is merely a tool to aid a careful and 
comprehensive review of the Medicaid, special education, early intervention, and vocational 
rehabilitation programs operating in each state. 

Public Law 100-407, the Technology Related Assistance for Individuals with 
Disabilities Act requires that these programs be reviewed. The Tech Act" presents two 
formidable challenges to the State and Federal governments. Congress recognized that 
assistive technology devices and services have enormous potential to improve the lives of 
individuals with disabilities. Congress also recognized that access to assistive technology is 
frequently blocked because of a lack of resources; of trained personnel to determine the 
need for technology; of information about its potential; and of coordination among state 
and federal programs that may provide assistive technology funding. The Tech Act's two 
challenges are first to identify these barriers, and then to eliminate them. 

This outline will assist states funded under the Tech Act to meet both challenges in 
relation to assistive technology funding: barrier identification and removal. First, it 
provides a means to identify funding barriers by supplying a standard — the federal laws 
and rules - against which state and local laws, rules, interpretations and practices can be 
measured. A comparison will result in the identification of state- or locally- created 
assisn 'e technology funding barriers; i.e., those state laws, rules, interpretations and 
practices that create funding barriers whrre the corresponding federal laws and rules 
support funding. 

Second, the outline will aid state Tech Act staffs efforts to remove and/or overcome 
these state level funding barriers. By providing information about the full scope of each 
program in relation to assistive technology funding, Tech Act staff can negotiate the formal 
elimination of the barriers with responsible state and local government agencies and/or the 
state legislature. Alternately, through public education and recruitment and training of 
advocates (another mandatory responsibility of Tech Act staff), these barriers can be 
overcome throuf h advocacy. 
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SECTION I 
OUTLINE OF THE MEDICAID ACT & RULES 
I. OVERVIEW 

* Medicaid is the largest and perhaps the most important source of public funding 
for assistive technology for many individuals with disabilities. 

* The Medicaid program was established in 1965 when Title XDC was added to the 
Social Security Act. (42 U.S.C Section 1396 et seq.; 42 CF.R. Pans 430 to 456). 

* Medicaid is one example of "cooperative federalism," in which the federal and 
state (or federal, state and local) governments share responsibilities for providing benefits to 
the poor, in this case: medical assistance. The federal government sets general program 
criteria, and provides financial assistance to the states. The states, or state and local 
governments, arc responsible to administer the program, and meet pan of the program's 
costs. 

* Medicaid will not directly supply medical services or a cash grant to recipients. 
Instead, it operates by providing reimbursement to providers of covered medical equipment, 
services and supplies to eligible persons. Emphasis is added because not all medical 
services are included, and not all poor persons are eligible. State plan requirements 

training to individual eligibility and scope of coverage are discussed below. 



H. STATE PLAN REQUIREMENTS 

* States must choose to participate in the Medicaid program. They do so by 
submitting a state medical assistance plan to the Health Care Finance Administration within 
the U.S. Department of Health & Human Services that meets criteria established by the 
federal government. (42 U.S.C Section 1396a(a)). 

• The state plan roust include more than four dozen provisions. Of greatest 
importance is that the plan assure that the Medicaid program be administered on a state- 
wide basis (Section 1396a(a)(l)); designate a single state agency which will be responsible 
for administration of the program (Section 1396a9a(5)); that persons eligible for services 
have freedom of choice in the selection of their care or service provider (Section 
1396a(a)(23)); and that it provide an opportunity for individuals to challenge the denial of 
eligibility or coverage or the failure to make decisions in a timely manner (Section 
1396a(a)(3)). The state plan also must provide assurances regarding the state's financial 
contribution to the program, and identify the services, both mandatory and optional that 
will be pan of the state's Medicaid program. 
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* If approved by the Secretary of HHS, the state becomes eligible to receive 
federal financial assistance to meet the costs of the program outlined in the state plan (42 
U.S.C Section I396a(b)). The federal government's share is between 50 - 80 percent of 
the state's total costs, based on the state's per capita income (42 U.S.C Section 1396b(a)(l); 
1396d(b)). The state, or the state and local governments, must supply the balance of the 
program's costs (20 to SO cents of each dollar of Medicaid costs). See Chart on the 
following page which lists the federal share of each state's costs. 

* Despite the large number of federal program criteria, the states retain 
extraordinary control over the operation of their Medicaid programs. This control includes 
whether to participate at all; what services beyond the mandatory minimum to cover, which 
groups of persons to include; enrollment of and reimbursement rate setting for providers; 
all eligibility and coverage decisions; and the administrative process for reviews of 
eligibility and/or coverage denials. In addition, there are minimal requirements imposed on 
the states when they seek to change their state plans, whether to increase or decrease 
coverage. 1 

* The state plan is an important document to review. First, it must be reviewed in 
terms of the federal program criteria: does it in fact comply with them? Second, the state 
plan must be compared with the state's day to day administration of the program: does 
the state in fact comply with the plan, i.e., the promises it made to the federal government 
in exchange for federal financial assistance? 

m. INDIVIDUAL ELIGIBILITY CRITERIA 

* Under federal law, there are four groups of poor people who may be eligible for 
Medicaid services. One group, the "categorically needy," must be eligible for services, 
according to the federal law. The other three groups, known as the "optional categorically 
needy," "medically needy," and "waiver" populations are made eligible if the states exercise 
options made available in the federal law. Each group may include a different population, 
and may be eligible for different Medicaid services. (Services eligibility and scope are 
described in Section IV.) 

* The four groups all but defy simple description. They are defined in an almost 
impenetrable mass of words and numbers found at 42 U.S.C. Section 1396a(a)(10); 42 
CF.R. Part 435. In general, they consist of two groups: families with children; and the 
aged, blind and disabled. 



'By being able to control provider enrollment and reimbursement rates. Medicaid's "satewideness" 
requirement may be a promise unfulfilled. Care may be stated on the state Medicaid plan, but not be 
available or accessible because no provider is willing to offer the service at the state-set reimbursement rate. 
In other cacumsances. some providers do exist, but they are unable to provide all the needed care to all the 
eligible persons. 

Provider licensure and reimbursement rate are valid issues for Tech Act staff and advocates to explore 
where services are unavailable to large numbers of persons. 
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o 0BRAS7. The Omnibus Budget Reconciliation A« of 1987 requires nursing homes that 
receive federal funds to place residents with disabilities who do not require 24-hour 
nursing in less restrictive settings. Question Seven addresses this issue. 

o Medicaid Technical Amendment of 1988 within PL 100-146. States have the option i c 
include special education-related services under P.L, 94*142 and early intervention and 
family support services under P.L 99-457 in their state Medicaid plan in order i 0 rece.v e 
federal matching funds. These rwo federal laws are described in this question under 
"Education.* 



Table 1. 

Federal Medicaid Matching Rate for Medical Assistance by Slate (FY 1990) 



suit 


Rate 


State 


Rate 




Alabama 


73.21 


Nebraska 


61 12 




Alaska 


50.00 


Nevada 


50.00 




Arizona 


60 99 


New Hampshire 


50 00 




Arkansas 


74.58 


New Jersey 


50.00 




California 


50.00 


f ft M 

New Mexico 


72.25 




Colorado 


52.11 


New York 


50.00 




Connecticut 


CA rtA 

50.00 


North Carolina 


67 46 




Delaware 


50.00 


North Dakota 


67.52 




Florida 


54.70 


Ohio 


59.57 




Georgia 


62.09 


Oklahoma 


68.29 




Hawaii 


54.50 


Oregon 


62.95 




Idaho 


73.32 


Pennsylvania 


5686 




Illinois 


50.00 


Rhode Island 


55.15 




Indiana 


63.76 


South Carolina 


73 07 




Iowa 


62.52 


South Dakota 


70.90 




Kansas 


56.07 


Tennessee 


69.64 




Kentucky 


72.95 




61.23 




Louisiana 


73.12 


Utah 


74.70 




Maine 


65.20 


Vermont 


6277 




Maryland 


50.00 


Virginia 


50 00 




Massachusetts 


50.00 


Washington 


53.88 




Michigan 


5434 


West Virginia 


76 61 




Minnesota 


52.74 


Wisconsin 


59.28 




Missippippi 


B0. 18 


Wyoming 


65.95 




Missouri 


59.18 


District of Columbia 


50.00 




Montana 


7U5 


Puerto Rico 


50 00 





Source: VS. Department of Health and Human Services. December 1989 
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A. Categorically Needy 



• Congress presumed thai certain "categories" of people will be unable to m 
the costs of their medical care needs. The Medicaid Act requires states to make these 
"categorically needy" people eligible for services. The Act states further that states rnusi 
offer a minimum list of medical services to categorically needy persons. 

* The categorically needy meet the family characteristics and financial 
standards set forth in one of two federal cash benefits programs. In general, mandatory 
Medicaid eligibility is required for two groups: families with children, and the aged, Mini 
and disabled. 



L Families with Children : 

• recipients of Aid To Families With Dependent Children ("AFDC") 
cash assistance; 

• persons who arc not receiving AFDC because of small income or 
recourse issues but who otherwise would be eligible; 

• children receiving adoption assistance or fosteT care maintenance 
payments under the Child Assistance & Child Welfare Act of 1980 
(Title IV-E of the Social Security Act); 

• as of April 1, 1990, pregnant women and children under age 6 
with incomes not greater than 133 percent of the federal poverty rate. 
Children covered under this provision are entitled to all Medicaid 
services; coverage for pregnant women may be limited by the states to 
prenatal care, and all pregnancy related care through delivery. 

2. Aged. Blind & Disabled : 

• recipients of Supplemental Security Income (SSI) disability 
benefits, although some states, known as "209(b)" states, do not 
automatically offer Medicaid upon SSI eligibility. Instead, they may 
apply a somewhat stricter disability test. 2 



* The 209b states are: 



Connecticut 

Hawaii 

Illinois 

Indiana 

Minnesota 



Missouri 
Nebraska 
New Hampshire 
Nonh Carolina 
Nonh Dakota 



Ohio 

Oklahoma 

Utah 

Virginia 
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B. Optional Categorically Needy 

* The Medicaid Act allows states the option of increasing the groups of 
persons who may be considered "categorically needy." This option grants states the 
opportunity to incrementally increase the scope, and concurrently, the cost of their 
Medicaid programs. If included in the state plan, these additional groups will become 
eligible for the same services as the categorically needy (42 U.S.C. Sections 
1396a(a)(10)(A)(ii); I396a(e)). 

* There are now eleven groups of persons who may be considered "optimally 
categorically needy." Common to all is that they meet the AFDC and/or SSI program 
criteria (e.g., single women with children; aged, blind or disabled), but have family 
characteristics that make diem ineligible for cash assistance provided by these programs. 
Thus, they may be as poor, and as unable to meet the cost of their medical care needs as 
the categorically needy, but they do not "fit" those program* ' eligibility criteria. 

C. Medically Needy 

* The Medicaid Act also allows states the further option of expanding their 
Medicaid programs to include groups of persons who may meet the family characteristics 
of the categorically needy programs, but who cannot meet the strict financial limits on 
income and resources imposed by those programs. 

* Because these people are viewed as having "excess" income, the federal law 
allows states to impose a "spenddown," a form of "deductible." The medically needy may 
be required to incur some medical costs prior to becoming eligible for Medicaid. 

* In addition, the states have the option of offering different Medicaid services 
to the medically needy than they do to the categorically needy (42 U.S.C. Section 
1396a(a)(10)(O). 

D. Waivers 

* The Medicaid Act's most flexible eligibility option is a waiver. This option 
allows states to secure federal approval to "waive" certain program requirements, such as 
financial needs tests, statewideness, or provider freedom of choice. 

* Waivers may target specific groups of individuals as we! 1 as specific 
services. Common to all, however, is that the waivers must be shown to allow individuals 
or groups of persons (such as technology dependent children) who would otherwise be 
eligible for institutional care to remain in the community; or who are currently in an 
institutional setting to be discharged to the community (42 U.S.C. Section 1396n). 

* OBRA in 1981 authorized the Home and Community Board Services Waiver 
Program. Case Management and an array of support services to maintain an individual 
with mental retardation or related conditions (cerebral palsy, epilepsy, autism) in a 
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community living situation are authorized under this waiver program. Long term supports 
to sustain a supported employment situation and assistive technology devices and services 
are also reimbursable under this waiver program sometimes referred to as the 2176 
waiver". Federal support for 2176 waivers grew from $1.25 million in FY 1983 tt) 5248 
million in FY 1988. As of 1988, 36 states offered services to over 29,000 individuals with 
developmental disabilities through this program. 

• A second type of waiver option for states is the Medicaid Model Wuver 
Program. Similar is purpose to the Home and Community Based Waiver, this program 
allows Medicaid coverage at home for ventilation dependent children in order to avoid care 
in an institutional setting at an equal or higher cost. Technology devices and services arc 
authorized for reimbursement under this waiver program The Mode Waiwr »««» 
referred to as a Katie Beckett Waiver tends to have a narrow eligibility criteria. However, 
it remains a viable option for pursuit by states seeking to expand family support options in 
the home for children with severe multiple disabilities. 

* Waivers have significant potential to assist individuals with disabilities avoid 
unneeded insriturional care, and to assist states redirect their Medicaid costs. Barriers to 
their use induce a failure by state Medicaid agencies to aggressively seek waivers, and 
extraordinary bureaucratic barriers imposed by federal officials. 

IV. SERVICES 

* The Medicaid Act lists mandatory services, which must be provided by the 
states to the categorically needy. These services define the minimum Medicaid program 
the states may operate. The federal law also states a long list of optional services, which 
if included in the state plan will be eligible for federal reimbursement (42 U.S.C. Section 
1396d; 42 CF.R. Parts 440.; 441.; 442). 

A. Mandatory Services for t he Categorically Needy 

• The Act lists 1 1 services that states are required to provide as a condition of 
participation in the Medicaid program. These services must be made available to the 
categorically needy, and if included in the state plan, the optional categorically needy. The 
mandatory services constitute basic medical care, including: 

• inpatient hospital care; * family planning services 

and supplies to individuals 



* outpatient hospital care; 

• laboratory & x-ray services; 



of child bearing age; 

* physicians' services; 

* nurse midwife services; 



skilled nursing facility 

services for persons over * home health services, 

agc 21; including medical supplies & equipment; 
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• early, periodic screening, * rural health clinic services 

diagnosis & treatment for 

persons less than 21; • services to pregnant women 

(42 U.S.C. Section 1396a(a)(10)(A)). 
B. Optional Services: 

* In addition to these mandatory services, the Act lists more than 30 
additional services that states may choose to include in their Medicaid programs. These 
include: 




* Podiatrists* Services 

* Optometrists' Services 

* Chiropractors' Services 

* Other Practitioners' 
Services 

* Private Duty Nursing 

* Clinic Services 

* Denial Services 

* Physical Therapy 

* Occupational Theraoy 

* Speech, Hearing & 
Language "Therapy 

* Prescribed Drugs 

* Dentures 

* Prosthetic Devices 

* Eyeglasses 

* Diagnostic Services 

(42 U.S.C. Section 1396d). 



* Screening Se vices 

* Preventive Services 

* Rehabilitation Services 

* Services for Persons Age 65 
or Older in Mental Institutions 

* Intermediate Care Facility 
Services 

* Intermediate Care Facilities 
for MR/DD Persons 

* Inpatient Psychiatric Services 
for Persons Under Age 22 

* Christian Science Schools 

* Skilled Nursing Facilities for 
Persons Under Age 21 

* Emergency Hospital Services 

* Personal Care Services 

* Transportation Services 
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V. WHAT MAKES MEDICAID A RESOURCE FOR ASSISTIVE 
TECHNOLOGY FUNDING ? 



A. Introduction 

• The Medicaid Act can and should be viewed as the principal source of 
public funding for assistive technology devices and services. It is one of the largest 
programs in the federal budget, and one of the largest components of every state budget. 

• Medicaid also must be provided without limits set by appropriations. Unlike 
most programs whose appropriations are express limits on spending, for Medicaid, these are 
merely best guesses by the Congress and state legislatures. Eligible persons may access 
covered services, and providers may provide them without fear that reimbursement will be 
denied by one of Medicaid's funding partners. None can deny their share of 
reimbursement because the "cupboard is bare," or the "appropriations have been exhausted. 

• Another factor is that Medicaid is comprehensive in scope, with no express 
assistive technology funding barriers for persons who are eligible. Funding barriers in the 
Medicaid program arise more from the lack of understanding about the proper scope of the 
Act, and from the lack of advocates capable of forcing the program to meet its full 
potential. 

B. Reviewing Statu:orv & Regulatory Terms 

1. General Program Criter ia Supporting Funding 

* The Medicaid Act contains four general concepts that should be 
viewed as supporting assistive technology funding: 

"Rehabilitation" "Amount, Duration & Scope" 

"Best Interest" "Diagnosis Based Decision Making" 



'The "unlimited" or entitlement nature of the Medicaid program should be reviewed carefully when 
funding decisions are made for assistive technology. In many cases, state officials can choose to secure the 
technology from one of two or three programs (eg.. Medicaid, vocational rehabilitation, special education) 
with overlapping eligibility criteria. 

Simply opting for the program with thr highest federal reimbursement rate is not always the most 
fiscally responsible choice. Vocational rehabilitation, for example, may have a higher federal reimbursement 
rate (75%). but it is one thirtieth the size of Medicaid. Also, unlike Medicaid, vocational rehabilitation 
services will be limited by their ap propr i ations. Thus, state program administrators seeking a funding source 
for assistive technology must decide whether it is more cost effective to save a few state dollars by using far 
more scarce federal vocational rehabilitation services, rather than allowing those funds to be put to other uses. 
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2. General Program Criteria Perceived As Funding Barriers 

* The Medicaid Act also contains two general concepts that are 
perceived as funding barriers: 

"Medical Need" "Prior Approval" or "Authorization" 

3. Specific Medicaid Services Supporting Funding 

• Finally, there are nine Medicaid services that can be viewed as 
assistive technology funding resources: 

"Rehabilitative "Occupational Therapy" 
Services" 

"Preventive "Physical Therapy" 
Services" 

"Prosthetic Devices" "Speech-Language Therapy" 

"Durable Medical "Early, Periodic Screening. 
Equipment" Diagnosis & Treatment" 

"Intermediate Care Facility Services" 

Each of these terms is described below. 



a. Rehabilitation 

• Congress established Medicaid: 

For the purpose of enabling each state, as far as practicable under 
the conditions in such state, to furnish ... (2) rehabilitation and 
other services to help feligiblel families and individuals attain or 
retain capability for independence or self care , [and that] there is 
hereby authorized to be appropriated for each fiscal year a sum 
sufficient to carry out the purposes of this subchapter. The sums 
made available under this section shall be used for making 
payments to States which have submitted and had approved by the 
Secretary, State plans for medical assistance (42 U.S.C. Section 
1396). 

• The term "rehabilitation" is the single most important word in the 
Medicaid Act ' <*eard to assistive technology funding. 
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• By including "rehabilitation" as one of the two purposes of the 
Medicaid Act, it should be interpreted as a distinct goal of the Act, i.e., one that is 
incorporated into every Medicaid service. 

• Rehabilitation is the process of restoration of functional ability or of 
functional improvement As a purpose of the Act, affecting every Medicaid service, this 
means that every service should be provided in a manner that allows recipients to improve 
their functioning. 

• In addition, the Act provides the measure of how much improvement 
should be supported by Medicaid services, i.e., how much rehabilitation must occur. The 
Act should be interpreted to support the prevision of each service in a manner that will 
permit the achievement of independence or self care, or the highest level of individual 
functioning short of independence or self care. 

• With this interpretation given to the term "rehabilitation," it is easy to 
see how Medicaid will be a major source of funding for assistive technology. The 
Medicaid Act is a program designed in pan to improve the functional abilities, and 
enhance the lives of individuals with disabilities. 

• Assistive technology, as Congress recently acknowledged in the Tech 
Act, has enormous potential to enable those goals to be realized. 

• One caveat: Section 1396 is an appropriations section. Generally such 
provisions are not interpreted as sources of mandatory program criteria. However, the 
rehabilitation goal of the Medicaid Act is not stated only in this section: other provisions 
carry the rehabilitation goal to all Medicaid recipients and to all Medicaid services * 

b. Best Interests 

• One of the many assurances states must include in their state plans as a 
condition of Medicaid program participation is to 

provide such safeguards as may be necessary to assure that 
eligibility for care and services under the plan will be determined, 
and such care and services will be provided in a manner consistent 
with simplicity of administration and the best interests of the 
recipients: (42 U.S.C. Section 1396a(a)(19». 



'The rehabilitation goal also may be stated in the suite law creating the state medical assistance program. 
In New York, for example, the term "medical assistance* is defined as 

payment for pm or all of care, services and supplies necessary to prevent, diagnose, 
correct or cure conditions of the person that cause acute suffering, result in illness or 
infirmity, interfere with capacity for normal activity , or threaten some significant 
handicap. . . .(New York Social Services Law, Section 365 -a(2)). 
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• * The "best interests" assurance extends the congressional goal of 
rehabilitation to all Medicaid recipients. Medicaid services must enable recipients to 
achieve independence or self care, because such improvement most assuredly would be in 
the recipients* best interests. Assistive technology must be provided by Medicaid to satisfy 
this requirement. By contrast, states may not restrict services such that a level of 
independence or self care cannot be achieved, because such a restriction could not be in 
the recipients* best interests. 

c Amount, Duration & Scope 

* The Medicaid Act does not direct states to provide any precise amount, 
frequency or intensity of services. Instead, state plans must assure that 

Each service must be sufficient in amount, duration and scope to 
reasonably achieve its purpose . (42 C.F.R. Section 440.230(b)). 

* The "amount, duration & scope" provision complements the "best 
interests" assurance by extending the congressional goal of rehabilitation to all Medicaid 
services, including those that will support assistive technology. 

* Rehabilitation js one purpose for which every Medicaid service is 
provided; therefore, each must be provided in sufficient amount, duration, and scope to 
allow recipients to reasonably achieve that goal. If assistive technology is needed to 
achieve that goal, it too must be provided. 5 

d. "Diagnosis Based Decision Making" 

* A third assurance states must provide as a condition of Medicaid 
participation is that there will be no denials of services because of "diagnosis based 
decision making." 

The Medicaid agency may not arbitrarily deny or reduce the 
amount, duration & scope of a required service ... to an 
otherwise eligible recipient solely because of the diagnosis, type of 
illness or condition. (42 C.F.R. Section 440.230(c)). 



* Although this requirement states that it is applicable only to "required" 
services, it has been applied to optional services as well. 




'One caveat: Medicaid operates to provide services to eligible persons, but it does not guarantee a 
particular scope of care or services to any one individual. For example, the "amount, duration A scope" 
provision does not prohibit states from setting numerical limits on coverage for in-patient hospital treatment, 
or conceivably, to other services as well However, this provision will protect individuals by requiring states 
to show that their limitations wflj still enable most of the persons who will need the service to achieve its 
goals. For this reason, the "amount, duration & scope" provision is a valuable tool to challenge limits on 
services that cannot be supported by a comprehensive state-wide review of recipients' needs. 
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• The prohibition on diagnosis based decision making is a pa^larly 
valuable tool 10 ensure that stales do not attempt to limit assistive ^^.^f^ 
perceived to be too costly. Often the limits are explicit: states may omit «ech^ W&om 
hsTo?covered slices/or add technology to lists of non^vered semc«. TJ» P™sto° 
may be used to strike down lists of coveted or non-covered items which exclude coverage 
for assistive technology. * 

c Medical Necessity and y|Hia|ioii Control 

• Yet another assurance required as a condition of participation in the 
Medicaid program is that the states 

provide such methods and procedures relating the u^izauon of, 
S payment for, cate and services available under the plan as 

fc^sary to safeguard against 
such cait and services . . . -(42 U.S.C. Secnon 1396a(a)(30)(A)). 

• This assurance is re-stated in the federal Medicaid regulations as 



follows: 



The agency may place appropriate limits on a service Used on 
srch criteria as medical necessity or on utilization control 
procedures. (42 CF*. Section 440.230(d)). 



■ Mcine, 'or example, places a^g™* .mW. ^^0^^^^^ 

sat t^^mJ^z **kS^~ 

^u^S^y y : SSM^ while California denies the* defaces lo 

VBHK ^SSLm covering **eeh and language ^^SSmS^ 
limine coverage to persons with specific impairments amounts id diagnosis, type of ™»« u32m 
Sc^^tovioS«orihe^L Tne conation ^ «^^JXv^Seda 
P^kTwhlch had similarly excluded communis mnmgi ^ 

ETchallenging the exctoon. SSCSTIS^ 
, iigmeniaiive axnmunicsDcm devices wn ippropnaiay wen as «ippu» ^1^^ 

ISSv > wans i» insufficmu. and who must fely on » wmoanvt 

■■^^.^■J^**yrSi5ggS Musouri «K Mi k will ..ovide ih* wtaeial 

^yjfof^ S^iiOB^^Sto - bod. ike --nourn. duauoo and icope- and the diagnosis band 
feiuon making* provisions of the Medicaid program. 
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• * The "medical need" / "utilization control" provision enables states to 
exercise a "gatekeeping" function over access to Medicaid services. The concepts of 
"medical need," "prior approval" or "authorization" (the principal means of implementing 
"utilization controls") and other services limits, require recipients, before a Medicaid service 
is provided, to submit proof demonstrating that the care or service is in fact necessary to 
address a medical condition or need, and that it is the least costly appropriate means to 
achieve the desired result. 

* The presence of a "prior approval" requirement is not in and of itself 
controversial: it is not unreasonable per se for a government benefits program to require 
participants to apply, and to conduct a review prior to allowing access to program 
resources. Prior authorization should he only the name given to that procedure; medical 
need should be only a documentation requirement to gain access to Medicaid services. 

i. Medical Need : 

* The proper interpretation of "medical need" is one that respects the 
congressional choices stated in the Medicaid Act. Medical need for assistive technology is 
established by proof that the requested device or service will address a medical condition 
and will promote greater independence or self care. Greater independent functioning, 
greater self determination, greater self care, and greater integration into society are all 
medical needs for individuals with disabilities. 1 

* When this construction is applied to specific assistive technology 

•devices, medical need for communication devices becomes independent of the identity of 
the communication partner, and independent of the communication subject. Prosthetics, 
mobility and positioning devices (e.g., power wheelchairs; orthopedic car seats) become 
independent of where the person will go and of the purpose for the travel. And, for 
Medicaid services that are people (e.g., nurses, home health aides, personal care attendants), 
medical need is independent of the location where their services are provided, (i.e., 'at 
home' limitations, or 'do for,' but not 'do with' limitations). 



* Establishing "medical need" for assistive technology, will require the 
identification of a diagnosis, type of illness or condition which the technology will address. 
The medical need will be documented by a statement of the functional limitations imposed 




'This construction of the term "medical need" will permit Medicaid services recipients to consider "next 
steps,*' in terms of both residence or program. Medical need will be established if requested assistive 
technology creates the potential for the person to reduce the level of supervision received, the level of 
Medicaid services received, or the effects of his or her impairments. Often these 'next steps" also will 
involve a significant decrease in iota! Medicaid costs. For example, for persons in intermediate care facilities, 
assistive ter.hnoiog> may enable stem to move to a tower level of supervised living, which may not even be 
Medicaid funded. For persons in day treatment programs, assistive technology may enable them to gain the 
skills required to enter a vocational rehabilitation program or even competitive employment. For persons at 
home, assistive technology may allow them to be left alone, decreasing the need for home health or personal 
care services. 
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by the identified disability. There also roust be a justification or explanation of how the 
assistive technology will promote the rehabilitation of the identified condition, i.e., how it 
will change, or create the potential for change in die person's ability to function; how it 
will improve the person's life. The justification also will explain how the absence of trie 
requested service interferes with the person's ability to act or live independently, or engage 
in self care. 

• In contrast to how medical need should be interpreted, the present 
operation of the Medicaid programs in most states is significantly ^different. Medical need 
and prior approval are most frequently cited as barriers to every J^a^ service 
including those that support assistive technology. They have gained bad repumnom 
however, largely because they have been misused. Moreover, their wtopmmd 
largely because few people know how they should work, and even fewer know how to 
correct their excesses. 

• The most extreme abuse of medical necessity and prior authorization is 
their use as limits on the statutory concepts of "rehabUiunon," "best interests, amount, 
duration and scope," and "diagnosis based decision making. If ^alknged and 
unchanged, this abuse can pose a significant - even an insurmountable - barrier tr 
assistive technology funding. 

• Medical need will be used as a limit of "rehabilitation" when states 
impose more restrictive standards than the one stated in the Medicaid Act: "to attain or 
retain . . . independence or self care. . . Probably the most common restriction is that 
medical need is established only if the service is necessary for the person id receive 
medical care. The rationale is that Medicaid is a "medical" program, not to h*used for 
"social." "educational." "vocational," or simply "quality of life" ox "convenience goals. 

• While these alternate goals arc easy to list, they arc not easy to define 
in the context of a particular service or the benefits it will provide. Courts and Congress 
already have rejected any bright line distinction between a "medical" and "educational 
need for services provided to children in schools; and common sense suggests that every 
service will be intended to improve the recipient's quality of life. 

• A second type of restriction will define medical need not only in the 
context of receiving medical care, but also require proof that adverse medical consequences 
have arisen or will arise if the service is not provided. This requirement will exist when 
the state's definition of medical need refers to emergency or "essential" care. 



■Also, many services may serve a dear medical care need, gag also, serve other goals. This is 
especially true for assistive technology: a power wheelchair, far example, may allow the user to navel 
infepemfcntly to receive medical care, but Medicaid cannot Until the chair's use to thai purpose. The user 
also can go to a museum, or use n to other aon-jnedical purposes. Likewise, an aupentauve 
communication device will allow the user to communicaie with a medical care provider, but there can t* no 
restriction of the device so that it can only be used for such communication. That these assistive technology 
devices have the pouauial to address more than purely access to -«dkal care needs is no basis to deny them 
K not medically necessary. 
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* By focusing on actual or potential harm in the absence of the requested 
service, this construction of medical nred strays very far from rehabilitation, independence 
or self care, the standards Congress included in the Act. There is no prerequisite of injury 
or pain prior to receiving any Medicaid service. There is no threshold of suffering. 9 

ii. Least Costly 

* In addition to showing that assistive technology is medically necessary, 
the states can require a recipient to demonstrate that the technology being requested is the 
least costly that will meet the person's needs. Cost control is a valid "utilization control" 
under the federal Medicaid criteria. Decisions, or discussions with program administrators 
will state that Medicaid is not able to provide "luxuries," or "Cadillac services," or 
"convenience" items. 

* Identifying least costly services is a proper task of the assistive 
technology evaluator. The professional must state whether alternative means, or alternative 
technology is available to meet the person's needs. 

* Care must be taken in identifying alternatives. Alternatives are devices 
that offer the same opportunities; they are not merely devices that address the same 
impairment or condition. For example, in augmentative communication, many devices 
exist, but few have the same characteristics and offer the same degree of communication 
opportunities. A "Vocaid" will not offer the same opportunities as a Touchtalker," and 
therefore, should not be considered an "alternative" to a person whose medical needs car 
be met by the latter device. 

Having stated the general program criteria that may be used to support 
assistive technology funding, each individual state Medicaid program must be reviewed to 
identify the specific services under which assistive technology may be funded. In 
reviewing these definitions, remember that none of them specifically identity assistive 
technology as available. Instead, the outline provides a means to interpret the definitions 



'The focus on adverse consequences if the service is not provided leads to frequent denials of prior 
authorization for persons residing m 24 hour care settings. A "Catch 22" is presented: there never will br 
any unmet medical needs, because the vsry identification of such needs will result in their being addressed. 
In addition, because thess settings (intermediate care facilities, health related facilities, nursing homes, etc.) 
have 24 hour professional staff, they are presumed to be able id meet every resident's medical needs. 

Neither assumption has any basis in fact For a person lacking the ability to communicate, staff is 
unlikely to have the ESP necessary to intuit what the person may need or warn. Often, the pressures of other 
responsibilities force staff to decide the needs and wants of residents who cannot communicate. For residents 
who >"-k independent mobility, the same limitation is present. Staff is not available to push residents; 
insL ■hi jaff may decide what resident movement is needed, and when it will occur. 

a related issue for persons in facilities is whether the facility should provide the technology as pan of 
its reimbursement rate. Facilities are required to have some types cf assistive technology in suck. However, 
if an individual needs a device for his or her exclusive use. or if the device needs to be modified (often 
defined as permanently altered) for the person's use. then the technology should be provided by the Medicaid 
program and not by the facility. 

# 
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to permit assistive technology to be included within the scope of these services. 

The nine services that are assistive technology funding resources include: 
f. "Rehabilitative Services " 

* "Rehabilitative services" is an optional service the states may choose 
to include in their state Medicaid programs (42 U.S.C Section 1396d(a)(13)). 

* The regulations define this service to include: 

any medical or remedial services recommended by a physician or 
other licensed practitioner of the healing arts, within the scope of 
his practice under State law, for maximum reduction of physical or 
mental disabilirv and restoration of a recipient to his best possible 
functional level . (42 CF.R. Section 440.130(d)). 

* This definition is a direct parallel to the definition of "rehabilitation" 
stated in the Medicaid Act. As stated in the definition, the goal of these services will be 
to allow recipients to attain or retain the capability for independence and self care. 

* As of 198S, 36 states included rehabilitative services in their state 
plans. When applying for assistive technology as a rehabilitative service, the justification 
must explain how the technology will provide the functional restoration and improvement 
that is part of the definition of this service. 



g. Preventive Services 

* Preventive services is an optional service that the states may include in 
their Medicaid program (42 U.S.C. Section 1396d(a)(13)). 



* The regulations define this service as follows: 

Preventive services means services provided by a physician or 
other licensed practitioner of the healing arts within the scope of 
his/her practice under State law to - 

(1) prevent disease, disability, and other health conditions or their 
progression; 

(2) prolong life; and 

(3) promote physical and mental health and efficiency. 
(42 CF.R. Section 440.110(c)). 



* Assistive technology can serve an important preventive role. It may 
directly address an existing impairment by preventing its progression, or slowing its pace. 
It may prevent the onset of new impairments. And, it may prevent, or slow the progress 
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of "related" impairments. * 

• As of October 1988, 20 states included preventive services in their state 



plans. 



h. Prosthetic Devices 




* Prosthetic devices is an optional service states may include in their 
Medicaid program (42 U.S.C Section 1396d(a)(12)). 

* The regulations define this service as follows: 

Prosthetic devices means replacement, corrective, or supportive 
devices prescribed by a physician or other licensed practitioner of 
the healing arts within the scope of his practice as defined by 
State law to - 

(1) artificially replace a missing portion of the body; 

(2) prevent or correct physical deformity or malfunction; or 

(3) support a weak or deformed portion of the body (42 C.F.R. 
Section 440.120(c)). 

* Assistive technology devices are most commonly considered prosthetic 
devices. Minnesota, for example, identifies augmentative communication devices as 
"prosthetic communication devices." However, the language of the definition does not 
supply a precise "fit" with the functions served by many assistive technology devices. 
Assistive technology may "substitute" for a non-working part of the body, and enable the 
person to overcome the disabling effects of an impairment, but in many cases it will not 
replace a pan that is missing, correct a malfunctioning pan, or suppon a weak or deformed 
pan. 

* The definition does supply a valuable "amount, duration & scope" 
provision: the prostheses should be provided such that they "prevent or correct" the 
malfunction, i.e., enable the user to be as independent as possible. 

* As of October 1988, 47 states included prosthetic devices in their 
Medicaid programs. However, not all states include coverage for all prosthetic devices. 
Whether such coverage limits arc lawful, is discussed elsewhere. (See footnote 4, above.) 




* Examples are easy to identify. A person with impaired lower leg circulation and an inability to 
propel a manual wheelchair may require a power chair to prevent the onset of gangrene that may result in 
amputation of the lower legs. A person with full cognitive abilities following a stroke or head injury may 
require an augmentative communication device to prevent depression or withdrawal from rehabilitation. A 
person with cerebral palsy may require a power chair and a communication device to prevent self abuse 
arising from the frustration of the inability to move or io communicate. A person with severe allergies or 
asthma may require an air filter or purifier to prevent increased severity of symptoms when medications have 
been shown not to be effective. 
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a. Durable Medical Equipment 



• The Medicaid Act requires thai states provide "home health services as 
part of their Medicaid programs (42 U.S.C Section 1396d(a)(7))- The federal law simply 
identifies this service, without any further explanation of its purpose or scope. 

* The federal regulations define home health care services to include 
durable medical equipment' 

Home health services include the following services and items. 
Those listed in paragraphs (b) (1), (2) and (3) of this section are 
required services. . . . 

(1) nursing service, as defined in the State Nurse Practice Act, 
that is provided on a pan-time or intermittent basis by a 
home health agency . . . .; 

(2) home health aide service provided by a home health agency; 

(3) nwtirql supplies and equipment , and appliances suitable for 
use in the home; (42 CF.R. Section 440.70(b)). 

* Home care services as well as durable medical equipment are a self 
evident source of assistive technology coverage. Human services, such as nurses, home 
health aides and personal care attendants, may make it possible for technology dependent 
children to be cared for at home as compared to residing in an intermediate care facility or 
hospital. Other services provided at home may include physical, occupational, and speech- 
language therapy; thus, assistive technology related to mobility, positioning, and 
communication will be available as home care supplies and equipment, or as the supplies 
and equipment associated with those services (see, discussion below). 

• The Council on Scientific Affairs of the American Medical Association 
(AMA) recently issued a report on "Home Care in the 1990s" which fully supports the 
provision of assistive technology as adjunct to home care services under the Medicaid 
program (Journal of the American Medical Association . 263, £» VP- 1241-1244). The 
rehabilitation goal which is stated here to be a valid goal of Medicaid provided home care 
is acknowledged by the AMA to be an inherent pan of home care in general: 

Home care can be defined as the provision of equipment and 
services to the patient in the home for the purpose of restoring and 
maintaining his maximal level of comfort, function, and health. 

The goal for rehabilitation therapy is npj merely independence at 
home, but reintroduction into the socioeconomic life of the 
community (263 J.A.M.A . at 1242, 1243). 
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eith the goal of pmenting hull 
Return and could include Jf*^*2 
equipment such as transfer bendwsano 
grab ban; patient education andco^ 
tehng on safe environments, including 
adequate bghting. etair rails, and the 
removal of scatter nip; join; P™ 1 *^™ 
instruction and assistive equipnwm xor 
daily actmuer. and a physical therapy 
program to imptowe gait and baJanee • 

preventive cere » alao • pan of the 
treatment plan of an a«u «pw^t« 
flbmas, directed at preventing wnner 
complications and restoring ^P* 1 ^ 

Kami. T^jus, the bene sort peograa 
for a patient following an acute myeear- 
dial infarction might include daily moni- 
tonng to anticipate and bopefuBypr^- 
veat or ameliorate tbs development or 
cardiac arrhythmiai, ftcumnt »Ure- 
tfea, bvpotonaiea, eengeati *e heart 
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DIAGNOSTIC CARE ' T HOME 
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care bsoreaent study by Ramodelletal. 
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it iotoe are not immobHiMd as they art 
in Die hospital. Indeed, mnynvan to 
irk while receiving therapy. Tiny 
patented pomps allow cancer pa- 
lienu to safely control their own dosage 
ttf continuous IV or wbcuuneou* nar- 
cotist. Balm who uk ventilators craw! 
around their em living rooms; older 
children tuck their portable ventilaton 
under the wheelchair when they go to 
ocho oL 
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only to deliver needed home mdiea) 
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ment of decubiti to pcoethetic training 
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under the direction and supervision of 
the patient . physician. However, the 
physician, who can momwr boepital 
care on-site daOy v hai mud) more diffi- 
culty watering home care m*r the 
telephone and through the nail" Hose 
▼wits by the primary physician may be 
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throe times a day on aS patients* the 
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from daily visit* for dressing d4angee or 
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and faafly need. The determining &** 
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moovstios tad pa- 
pt& control and decreased anxiety asc* 
promt cas "after as Smat trajec- 
Say A careful study of hone Tt bospi- 
•ai cart for stroke patients showed that 
the brae program resulted a a quicker 



return of function and a reduction of 
mortality." Other studies have deaon- 
atratad sna foo s d dtoieal eutoomea fbl- 
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One area Is which the enhancement af 
medics] car* hi the hose can be eats 
meat dearly to to hospice care. Ihegoak 
of bcaptoe programs, with their ampha- 
eto on paffiattoa eare, os pattest comfort 
md pattost choice, as emotional and 
spiritual aaweQ as medical support, and 
an death with dignity, an extremely 
difficult Is tategrau into the phfiesophy 
and methodology of modem hospitals. 
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eooar, TtyambulatiooaadBiobQityCu}- 
ctodtog driving a earX The phyawlogical 
as/, ptjrehatogical benc&s of nobility 
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AT HOME . 
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etoea is the home oas be stroanutood 
and todividuabsed based so the pa* 
tieatb oonditioo and the ebUittos of the 
pattost aadfasuTy to participate to and 
supplement care." There to at laast one 
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LONO-TERM MAINTENANCE 
CARE AT HOME 
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daily baaia. 6 
care fellows HfaapheJuatiafc Many pa* 
bants appear to priyaae as np»ly at 
hooie laoaiviog only 8 hoorv of 
tsberapy s week as they did in 
bdbtOiud^os hoepst^d veiu^b dtn^^y of 
davQytiicie|^7h» 

by the one rf carefully graduated home 
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get om cf the booae to aee them, often 
aagment their practias by the one of 
hone henskb aorees to no a tto r the pa* 
tiast betveen effioe viaita. Inoaasing- 
^y* phyakians are choosing to make 
home viaita to eeketad patieata whose 
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The goal far rahabOitatioa therapy to 
not mamly jndspandsnce at hone, hut 
t^esn^a^sdnctio&s into the ao^aoeoonc^^vc 
of ^a^e aaBBDsVai^^s 
Th* fartgdifldptoary turn ptenaisg 
for the disabled child works toward the 
goal af the ehDd • entrance into a school 
prpgrBawAi iatto attnooncalar active 
tswa, aadg ia attat ^^^ 
j/oh and normal iauduAieelib« 

Vocational irnshflftaffori is an uppor* 
tint pan of host aahabQitatiea pep- 
greats and eerves as a hiiaon to ooo^- 
sWurity baaed Job tnisffig and Job 
plaouttaaat porogra&i* One saw group cf 
home oarv paiienis ier whoa adaptive 
acntegiei and wlrainiaff pro- 
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Consistent taadical naaaagataant aiay 

_ atoos of 
chronic conditions, but the pa* 
ttost remains firsfl and tomeired and un- 
ahk to to de p enden t^ manage the vari- 
ous actrrtoss sf daJbj firing- Aj^ 
ptniinistsly K% sf the patients who 
need lung taw sunp a r ttts oars raoeive 
llfromthdr tomilmaadcSanda. Only 
16% luontoa farmal paid asretoss Cram 
say of the varioui wsnniunrty re- 
■niiuss ' The Bsasdsl physical, and 
anotio&sl burdens an the eare given 
can be *ury graat,* sad there to need to 
develop progress to strs&fthes the in. 
farmal support system through provi- 
ska of respite care, osussehng, service 



. - ?fcs «qstoatoe growth of the olderly 
popatotios that we an currently wit- 
nssatof, with those m tt being the 
moat rapidly axpanding groan, leads to 
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46% of those over 85 who live in the 
community fall into the frail elderly 
grouping and are therefore candidate* 
for long-term maintenance home care. 

Children and adults who are disabled 
(whether from congenital problem*, 
neuromuscular disease, or poattrau- 
malic injuries) may require supportive 
care assistance as well as intermittent 
nursing and physical therapy services 
to ensure maintenance of their maxi- 
mum functional capabilities. 

The need for assistance with activi- 
ties of daily living such as eating, dress- 
ing, bathing, toileting, transferring, 
and walking it often thought of as a 
"sodal" need, not a "medical" one. Yet, 
the provision of these services, either 
by family members or a paid community 
worker, is crucial to the health and well- 
being of the patient. 

The first attempt* at studywg com- 
munity-baud king-term care have wo 
to contradictory findings as to nursing 
home or hospital use or total cotu. 
although most studies stressed tne 
■quality of life" improvement and satis- 
fretion reported by the patients. Stud- 
ks by Hughe* et aT on s careAdly se- 
lected larger population of frnu 
elderly ahew that provision of long-term 
care at home significantly lowers the 
risk of permanent admission to shel- 
tered or intermediate-level nursing 
homes (but not to skilled nursing 
homes). There was no difference in mor- 
tality rates between the wmpaneon 
group of frail elderly who received 
meals-on-wheels and traditional meo> 
eel intervention and the study group 
who received the long-term home care 
program over the 4-year evaluation pe- 
riod. However, there was a surprise 
finding of improved cognitive function 
ing m the home care group after 8 
months, which was continued through 
the 48 months of the study." The study 
concluded that the home care program 
(which consisted primarily of visit* by 
home health aides with occasional visit* 
by social workers, nurses, and physical 
and occupational therapist*), when seen 
as a treatment. - had a -beneficial effect 
on cognitive status." The group recej v- 
ing home care services also showed a 
greater amount of social contact with 
friends and better physical and mental 
health assessment scores. This study 
documents the "enhancement of ears" 
that is so often referred to as the major 
benefit of home care, 
provision of supportive care can thus 

be seen as •enhancing" the therapeutic 
program, but is it medically necessary 
for the success of the medical treatment 
plan of ears? One of the few studies 
addressing this issue was conducted by 
the Wilder Foundation* 1 when they fol- 



lowed a group of frail elderly patients 
who had been receiving home health 
aide services through the Alternative 
Care Grants program in Hinneaou. 
Thi* was a state program, funded 
through Medicaid "waivers," that iden- 
tified patients "at risk" of nursing-home 
placement vis preadmission •creening 
and then provided home care as an 
alternative. In 1886 a shortfall of avail- 
able funds forced Ramsey County to 
decrease it* alternative care ear- 
vice, which was v**?** 1 ^ }* 1 ^ 
•sing financial 

Two hundred — — — - - 
dropped whQe 178 ware maintained in 
the home eare program. AfldS8 Jeata 
were followed in the study. After 8 
months, the group that no kmgerre- 
eeived heme eare services ksd twiee as 
high hospitalisation and mortality relea 
as those who eontinBed to receive me 
home care program, This 
light* the medical neceasity of support- 
ive cere. 
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CONCLUSION 

Home eare is an mcreaaingly taper- 
tant aspect of medieal praetme, U ithe 
eoatinuum of health eare settmgsj™ 
attention has been paid to the pkyav 
dank rob In this muWmeeted arena. 
Practicing phvaieiana in many specialty 
area* currently interact with a wide va- 
riety of home « jwviderr. 
them spend from 8* to 10* of the? 
time, but some spend opto 100%rftheir 
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More dinically oriented reeeareh is 
needad on patient eare m the home be- 
fore we can know with any assurance 
what mterventiona are most eflec&iw 
and approprisu. Until now, most of the 
research done ha* concentrated m coat 
rather than clinical practice andouv 
ceme. Aa academic medieine beeomea 
more Involved with home eare, we caw 
expect to aee the research emphasis 
ahifl into the needed clinical areas. As 
practicing physicians become mom \w r 
eolved with home eare, we can «cpeetto 
•ee even greater innovation and growth 
a this new/old field of medical practise. 
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j. Occupational Therapy : Physical Therapy ; Speech-Language Therapy 

• The Medicaid Act lists these services as optional which states nay 
include in their Medicaid program? (42 U.S.G Section d(a)(U)). The Act lists, but does 
not define these services. 



* The federal regulations define these services as follows: 

Occupational therapy means services prescribed by a physician 
and provided to a recipient by or under the direction of a qualified 
occupational therapist It includes any necessary supplies and 
equipment (42 CF.R. Section 440.110(b)(1)). 

Physical therapy means services prescribed by a physician 
and provided to a recipient by or under the direction of a 
qualified physical therapist. It includes any necessary supplies 
and equipment (42 CF.R. Section 440.110(a)(1)). 

Services for individuals with speech, hearing and language 
disorders means diagnostic, screening, preventive and 
corrective services provided by or under the direction of a 
speech pathologist or audiologist, for which a patient is 
referred by a physician. It includes any necessary supplies 
and equipment (42 CF.R. Section 440.110(c)(1)). 

* The ability of these services to support assistive technology funding is 
inclusion of "necessary supplies and equipment" in each definition. 11 

* The limitations that states have attempted to impose on the scope of 
these services, and the likely illegality of those limits, already has been discussed. 

k. Early, Periodic Screening, Diagnosis & Treatment 




tied to the 



• The Medicaid Act states that this service, known as "EPSDT," is 
required to be a pan of each state's Medicaid program. 42 U.S.C. Section 1396d(a)(4)(B). 

* EPSDT is not a "service" per se, but a provision enabling children 
below the age of 21 to receive services from the state's Medicaid program. 42 CF.R. 
Sections 441.50 - 441.62. The key to EPSDT coverage is what services these children will 
be entitled to receive. 




11 An augmentative communication device will be necessary to provide speech, language therapy to a 
person who lacks or has lost the ability to communicate by verbal or manual means. Orienting the person to 
the device is a valid use of speech, language therapy services. Likewise, a similar analysis can be applied to 
mobility devices and other types of technology. 
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* EPSDT requires states to provide a screening that includes a health and 
developmental history, a comprehensive physical exam, vision and hearing testing, 
laboratory tests, and dental screening for children over 3 years of age. States must 
establish "periodicity schedules" that set out the frequency of screening and provide 
corrective treatment for problems identified during screening (42 CJF.R. Section 44l.su et 

ssa). 

* As of April 1, 1990. far more specificity is required to be pan of the 
EPSDT program. Individual periodicity schedules are now required for general health 
screenings, and vision, dental, and hearing services. The mtei^s must ~{**° nab,e 
standards of medical and denial practice (42 U.S.C Sections 1396d(a)(4); 1396d(r)). 

* In addition, and of greatest importance to states that have minimal 
Medicaid programs, or which have attempted to limit provision of assistive tec hnology . the 
OmSs fiXTkeconciliation Act COBRA 89") mandates that as of Aprd 1W s^tes 
must provide aU "treatment" for which federal ittobursement u iavaitajte, f ^ther m not 
such services are covered under the State plan" (42 U.S.C Secoon 13Wtf(r)(5)). Thus, no 
matter what the state may cite as coverage limits, none can be imposed on Medicaid 
eligible persons below age 21. 

* The significance of the OBRA 89 provision is enormous. In short, 
persons less than 21 years of age have available to them all the assistive tectoology that 
Medicaid will cover under an* service, in addition, some children wul be eligible tor 
services independent of their status as participants in a state Medicaid waiver. 

1. Intermediate Care Facili ty Services 

* The Medicaid Act lists intermediate care facility services as an optional 
service that states may include in their Medicaid programs (42 U.S.C. Section 
1396d(a)(14». The federal law also defines intt mediate care facilities, and intermediate 
care facility services (42 U.S.C. Sections 1396dtc); 1396d(d)). 

* The key element of ICF services is the concept of "active treatment/ 15 

* The federal regulations set - ih the services and equipment that 
comprise "active treatment" and must be made available to residents of intermediate care 



a ^vj. treatment is defined as "aggressive, consistent implementation of a program of generic training. 
BMimeni. health services, and related services". Included in an individual program plan must be "relevant 
interventions to support the individual toward independence." 

Assistive technology services and devices covered could include: 

• mechanical supports if needed to achtf^' proper body position, balance, or alignment.. 

* moving about outside the bedroom area.. 

* speech and language development to communicate basic needs, and; 

• independent living skills necessary for the clam to be able to function in the community. 
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• facilities (42 C.F.R. Part 483). like EPSDT, there are no unique services that are listed 
under the ICF services definitions; rather, they are a vehicle for securing health, nursing, 
rehabilitative, social, physician and other services, as defined in the general Medicaid 
program, and as appropriate, assistive technology (42 C J.R. Section 483). 

* As of October 1988, every state except Arizona included ICF facility 
services as pan of its Medicaid program. 



• 
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SECTION D 

OUTLINE OF SPECIAL EDUCATION 
LAWS & RULES 



* The Education for All Handicapped Children Act, enacted in 1975, and 
substantially amended in 1986, is most commonly known as the EHA or as Public Law 
94-142, 20 U.S.C Section 1400-1485. 

* The EHA creates three programs, each addressing a different age group of 
children with handicaps. The largest program addresses the special education and related 
services needs of children with handicaps who are between age 5 and 21. The second 
addresses pre-schoolers, children aged 3 and 4. The third program is directed to "early 
intervention" services that may be needed by infants and toddlers with handicaps. Part A 
of the outline describes the programs for pre-schoolers and children 5-21 together. Pan B 
describes the early intervention program. 

Part A. Special Education Programs For Children Age 3 - 21 
L Introduction 

* The EHA programs for children age 3 - 21 are based on congressional findings 
that more than one half of all children with handicaps in the nation were not receiving 

•appropriate educational services. Of this total, more than a million children were excluded 
entirely from the educational system, and countless others were in regular education 
programs where they could not be successful, or were locked into totally segregated, and 
often educationally meaningless "special" classes. Congress also recognized that schools 
frequently were not providing the support services these children needed. This forced 
parents to seek the services from other sources, and at their own expense, or forced the 
children to go unserved. 

* In total, these EHA programs are estimated to address the needs of more than 8 
million children with disabilities, including those who require assistive technology devices 
and services. 



* The EHA has as iu, root the principle of "equal protection" stated thirty-six years 
ago, in Brown v. Board of Education. In Brown* the Supreme Court described public 
school education as "perhaps the most important function of state and local governments." 
It supplies the foundation onto which children will build productive lives. This statement 
was made to support racial integration of the schools; through the EHA, it is equally 
applicable to children with handicaps. 

* The EHA supplies children with handicaps the same promise of integration as 
Brown offered to children of color. The EHA's promise to children with handicaps is that 
they no longer will be entirely excluded from school or its activities, or unnecessarily 
segregated from other children The EHA requires that children with handicaps be 
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integrated physically, academically, socially and societally, with other children in their local 
school districts. 

* Just as Brown required the physical integration of children into the same buildings 
and classrooms, the EHA concept of physical integration includes educating children with 
handicaps in school buildings where "regular" educational activities are conducted, rather 
than segregated settings. 

* The EHA further requires that physical integration be matched by academic 
integration. Children with handicaps must be educated with other children m «gutar 
classes, and they can be removed from those classes and placed in self contamed Iremngs 
only if supplemental aids and services have not been successful m allowing the child to 
c^mfueTSTin the regular class. And, even if chiltai are place4in / *^Jass. 
to the maximum extent appropriate, they must be educated in -mainstream or "regular 
classrooms with children who have no handicaps. 

* Third, the EHA requires schools to ensure opportunities for social integration of 
children with handicaps, to make all school facilities and activities available to 

to the maximum extent possible, to have the facibnes and acuities be shared w«h duldren 
who are not handicapped. Lunch, an. music, gym, assemblies, field trips clubsjand after 
school activities must be integrated and available to all studems, and a hanmcap^d cluld 
can be excluded from participation in these activities only if th_- school can demonstrate 
he/she could not benefit trot i the social interaction they offer. 

* Fourth, the EHA requires that the educational programs offered to children with 
handicaps lay the foundation for these children to be integrated into the society beyond 
school. School must be seen as part of an ongoing service system, not a unique 
environment which ends when the child drops out. graduates, or ages out Schools must 
provide training for work; training for independent living; training for access to community 
services, based on each child's unique abilities. The EHA requires educators to throw out 
the stereotypes about the abilities and futures of children with handicaps and to devise and 
implement new programs that will enable them to be as productive and/or independent as 
possible. 

* Finally, through the early intervention program for infants and toddlers with 
handicaps, the EHA requires educational and health systems to become involved with 
children at the earliest possible time. Early intervention and pre-school programs must be 
used to eliminate potential handicapping conditions, or to lessen their effects prior to the 
child's arrival at school. 

* The EHA refuses to accept the schools as they were before the Act was passed; 
equally true, the EHA does not accept that handicapping conditions are "fixed** and not 
amenable to preventive services. Rather, the operating principle of the EHA is that schools 
can and must change to provide "appropriate** educational services, so that there will be the 
greatest possible changes in children with handicaps. 
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* In addition to the EHA, children with handicaps also have rights pursuant to the 
Rehabilitation Act of 1973. Section 504 of the Rehabilitation Act, 29 U.S.C. Section 794, 
imposes a duty of "non-discrimination" on all recipients of federal financial assistance. 
States and local school districts receive many different sources of federal financial 
assistance, including EHA funds, making them subject to the provisions of Section 504. 
The interrelation between the EHA and Section 504 also is discussed in Part C below. 

* The "integration" requirements of the EHA and Section 504 force two types of 
changes in existing educational programs and services: when the programs arc deficient, 
they must be improved; and when new needs arc identified, new programs must be created. 

* One limitation, however, is that neither the EHA nor Section 504 provide many 
specific requirements for the improved or new programs. This is an important potential 
barrier to the introduction and assimilation of assistive technology into the schools. The 
Act merely states congressional "goals" for individualized and "appropriate" programs, and 
"least restrictive environment." It leaves extraordinary discretion to states and local school 
officials in regard to their implementation. The EHA recognizes that historically, 
responsibility for development and implementation of educational programs has been at the 
local school district and state education department levels. Congress has not been 
intimately involved in these education matters, and the EHA does not change that historic 
division of responsibilities. 

* Nonetheless, the EHA and Section 504 already have and can continue to promote 
extraordinary changes in school programs, including the introduction of assistive 
technology. The EHA and Section 504 create substantive rights to specific types ot 
programs and services. They also create procedural safeguards to ensure the programs and 
services are developed and implemented properly and in a timely manner. 

* The EHA is a straightforward law to read and understand. It describes its 
programs in very few words, and it is accompanied by clearly written and fairly 
comprehensive regulations (34 CF.R. Part 300 (special education for 5-21); Part 301 (pre- 
school programs); Pan 303 (early intervention)). In addition, the implementation of the 
EHA has been largely a matter of public record at both the federal and state level. " 



u There are two principal resources for EHA information. These resources are required reading in an 
effon to gain a solid understanding of the EHA, and to remain current in this very quickly changing field. 
They also are essential if Tech Act staff hope ir achieve reforms of current practices, such as integrating 
assistive technology into education programs. 

The most comprehensive resource is the Education for the Handicapped Lam Reporter ("EHLR"). a 
multi-volume reporter published every two weeks. The EHLR is published by she LRP Publishing Company. 
It contains a complete copy of all the applicable federal laws and rules. It reports interpretive and 
enforcement materials issued by three U.S. Dept of Education offices that administer and oversee the EHA: 
Office of Civil Rights ("OCR"); the Office of Special Education Programs (OSEP); and the Office of the 
Assistant Secretary for Special Education & Rehabilitation Services (OSERS). The EHLR also provides the 
full text of selected state level administrative decisions, and many federal court opinions. 

The second resource is a compilation of all final state suJministative decisions involving special 
education. The state government (or a private publisher), may publish all final administrative decisions issued 
by the state Commissioner of Education in regard to EHA (and other) issues. If published, these decisions 
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• Although the law and rules are clearly written, there arc many P^*^ p * * , 
both the decision making level for an individual child and at the i»ucy ****** ™ 
for states and local school districts. Two contributing factors are that specud educanon 
decision making involves a lot of people at every decision «fking step. ^ msc 
characteristics create enormous challenges to "outsiders," such as state Tech Actswff, who 
seek to advance the importance of assistive technology to state education department or 
local school district officials. 

• Whether .tempting to shape policy « the rate « dhmc. kvd^ when 
discussing the benefits of assistive technology for a particular child, Tech Act aaff EffiS 
be abtei demonstrate familiarity with die rules and procedures applicable to specud 
^adoTp^^Withou. atoonstrution of both assadve technology jfflt spec*l 
education experose. Tech Act staff most likely will have then- "^^^Z^T 
dismiss^ at^y level of the special education deosion and poucy mafang process. 

D. <STATF. PLAN BEQJ HREMENTS 

• The EHA like Medicaid, operates through "cooperative federalism." States that 
agree to u^len^'u-EHVs requuTrnenu are eligible for ^ *»««*J "H"^ 
nirive federal fundinE states must provide assurances in a state plan that all children with 
Sptmle s^wul deceive special education and/or early in.ervem.on programs and 
services consistent with the EHA's requirements. 




• States must choose to participate in the EHA. They do so oysubnumng an 
annual smut special education plan to the Office of Special Edu^nat r^gramm the U.S. 
Department of Education. The annual state plan conum* are_ set tad m the EHA (20 
U.SC Sections 1412 - 1414; 34 CFJL Sections 30O.11O-.153; .22O-.240). 

• The annual plans must provide assurances that the participating states will provide 
all the substantia and procedural rights stated in the EHA. They must assure that all 
handicapped children between age 5 and 21 will be proved ; < TO<**£^ 
opportunity." as well as a "free appropriate public education ( FAPE ) < s «*°" 
1412(2KA);(B». The full educational opportunity requirement means that nandr».apped 
chUdren mist be allowed to participate and to benefit from all programs and services - 
academic non-academic, and extra-curricular - that are available to non-handicapped 
children (34 CFXsection 300.304-.307). The FAPE. described in Section HI. is the 
substantive right at the core of the EHA. 



•riii »~ .vmiiable bv subscrrouon, and also ait likely to be found in the government or legal documents 

oTi^^ Sp^r£br8«cs. Titles of these decisions may be Unions of the Commissioner 
SS^To^diSSS Department Reports.- Unfonunaiely. this compilation may not be available » all 



states. 
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• * To accomplish these goals, states must describe a comprehensive "child find" 
system, in which all handicapped children in the state arc identified, located, and evaluated 
(Section 1412(2)(C); 34 CF.R. Section 300.300(Comment)). 

* States also must assure that once evaluated, handicapped children will be provided 
a FAPE consistent with an individualized education program ("EP"), and that the 
placement for that program be in the "least restrictive environment" appropriate to the 
individual child's handicapping condition (Section 1412(4>-(5)). 

* States must assure that all the EHA's procedural safeguards will be provided to 
all handicapped children (Section 1412(5)(B)). 

* Finally, states must assure that there are procedures that will promote the 
development of sufficient numbers and types of trained staff and appropriate facilities to 
meet the needs of all handicapped children in the state (Section 1413). 

* Although states must submit these plans, local school districts are primarily 
responsible for the implementation of the ERA. AJi the foregoing requirements also apply 
at the school district level. A separate plan is required to be submitted by school districts 
to the state education agency as a condition of EHA funding being passed on to the local 
level (Section 1412(4); 1414). 

B. Special Education & Related Services To Pre-Schoolers Age 3 and 4 

flB * To be eligible for pre -school funding, states must submit a plan that extends to 3 
and 4 year olds the same rights, programs and services that are applicable to children 5 - 
21 yean old (34 CF.R. Section 301.10 -.11). 

* The pre-school program allowed states to initiate its program in two steps: first, 
to receive EHA funding in fiscal years 1988, 1989, and 1990, states had to assure that 
special education and related services would be available to children age 3-4. By FY 91, 
all children age 3-4 must be assured a complete free appropriate public education (TAPE") 
as is available to children age 5-21 (34 CF.R. Section 301.10). 

IDL INDIVIDUAL ELIGIBILITY CRITERIA 

* The individual eligibility criteria for the EHA programs for children age 3-21 are 
quite simple. The EHA seeks to open the doors to an appropriate education to all 
handicapped children: the full name of the EHA is the Education for AJI Handicapped 
Children Act 

* In addition, one of the central concepts of the EHA is an entitlement to a Free 
Appropriate Public Education; there arc no financial eligibility criteria. Handicapped 
children with a wide range of impairments, and from both rich and poor families may 
participate in and benefit from EHA programs and services. 
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* Subpart B of the EHA, fEHA-B") describes the program for children age 3 to 
21. This program has only two eligibility criteria: that the child be between age 3 and zj, 

_ » » m m m« m jt*> m tt * »• I 



and that the child be "classified" as handicapped 

* Once classified, the child will be eligible for all the substantive and procedural 
rights stated in the EHA. 

A. Handicapped Children 

* The definition of handicapped children has two parts: tint, a child must be 
evaluated and found to have a specified impairment Second, because of the impairment, 
the child must need special education and related services. 



The EHA lists 9 impairments: 

* mental retardation; 

* hard of hearing; 

* deaf; 

* speech or language 
impaired; 

* visually handicapped; 



* 



seriously emotionally 
disturbed; 

onhopcdical' mpaired; 
other health impaired; 
specific learning 

disabilities; (20 U.S.C Section 1401(a)(1))- 



The EHA regulations include two additional impairments: 

• deaf-blind * multi-handicapped 

The EHA regulations also state definitions of all 11 listed impairments (34 CFiL Section 
300.5). 

• An important limitation of the EHA is that it docs not have any "catch-all" 
definition to permit children with conditions not specifically listed in the law or rules to be 
classified. " 

• If a child has one of the listed conditions, the second classification criterion also 
must be satisfied. It requires the child to demonstrate that because of the condition, s/he 
requires special education and related services. The EHA regulations expressly state that a 



N This is i major flaw and a major irony: the principal purpose of the EHA is to the 
development of individualized programs suited to each chad's unique needs. The EHA eymly teteas 
duTdri to be excluded hum moving an education becauseof the stature or ^^^^SS'in 
also the EHA forbids program and placement decisions to be based solely on the child s handicap. Yet m 
the first s»p lo determine who is covered by die EHA, specific caiepizabosi is required 

Even 15 years after the EHA was fist enacted, and despite the recognition thai some children are 
being wrongfully excluded from EHA programs and services, or are having an extremely difficult nrot 
csabUro their eligibility, the congressional response to a current reamhonzanon of the EHA is simply to 
^STaAling inore conditions to the categorical list Pending are amendments that would add auesm. 
*3aUc taain injury, and anenuon deficU disorder to the list of EHA lumdicapptng conditions. (Most 
SScn^Tthe Education Department stated thai ADD or ADHD fits under the existing defimnon of taming 
disability. 16 FKLR 961 (OSERS 1990)) 
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• child who may have a listed condition, but who does not require special education, will 
wot be classified as a handicapped child under the EHA (34 CJF.R. Section 
300.14(comment)). u 

* A child who has an EHA listed condition but who does not require special 
education, or one who has a condition not on the EHA list, may still be entitled to the 
services s/hc requires through the provisions of Section 504 of the Rehabilitation Act of 
1973, 29 U.S.C. Section 794. The rights and protections afforded by Section 504 are 
discussed below. 

* Once a child between age 3 and 21 establishes that s/he is handicapped, there are 
no other eligibility criteria. Family income and resources are expressly jjpt an eligibility 
criterion. Public school education is available to all children residing in a school district, 
rich and poor alike. The EHA ensures that children with handicaps also have that right. 

IV. PROGRAMS & SERVICES 

* The EHA does not state precisely what educational program must, or even what 
can be provided to handicapped children. Elementary and secondary education always has 
been administered by local and state authorities, with a minimal federal role. Also, 
because the EHA requires individualized planning for each handicapped child, the resulting 
variety of programs and services defies simple definition. For this reason, the EHA lists 
only general goals as to its "integration" expectations. 




A. " Free Appropriate Public Education " 



* Once "classified" as handicapped, a child is entitled r receive a "free appropriate 
public education" or TAPE."'* A FAPE is mandatory for each child with handicaps. 

• Both die EHA and regulations state that a FAPE consists of special education and 
related services that 

A) have been provided at public expense, under public supervision and 
without charge; 

B) meet the standards of the State education agency; 

C) include an appropriate pre-school, elementary, or secondary school 



The comment states: 

(1) The definition of "special education" is a particularly important one under these 
regulations, since a child is not handicapped unless he or she needs special education.. 



* a Free A pp r opri ate Public Education is abbreviated here as FAPE for convenience. In 
correspondence and conversation, this phrase is shorted to "appropriate education." It never is referred 10 as 
FAPE (sounds like "tape"). 
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education in the State involved; and 
D) ate provided in conformity with the child's individualized pducanon 
program (20 U.S.C. Section 1401(18); 34 C.F.R. Section 300.4). 

* In addition, each child's FAPE must be provided in the "least restrictive" 
educational setting, and be implemented by appropriately trained and qualified stall 
CF.R- Sections 300.380 -.387; 300.550 - 355). 

* FAPE is the general term given to all EHA lequiiements owed to handicapped 
children. Through its various component parts (free education, •P^.™?^"' ive 
appropriate education, related services, least restricfivr environment) ^ f ^ 
assistive technology as well as all other programs and services that will enable them to 
benefit from the EHA's physical, academic and social integration goals. 

* Each of the significant terms within the definition of a Free Appropriate Public 
Education is described in Section IV. 

B. Individualized F<i, igg tion Program 

* The EHA rights of a free appropriate public education in the least restrictive 
environment are stated for each handicapped child in an "individualized cducanon 
program,- or "IEP." An IEP is the basic document used to plan and provide hriA 
programs and services. 

* An IEP is a written statement for each handicapped child. It must be shewed 
and updated at least annually. It must be prepared by a committee, whose jmembersnip is 
o^nrfin the regulations (34 CP.R. Section 300.343(a); .344-345). "H* ffiP wrrong 
committee (called by many different names) will include a school district administrator, a 
teacher, a parent representative, a person trained in the evaluation of handicapping 
conditions (often a school psychologic), the parents of the child, and any other persons 
who have knowledge of the child's special education and related services needs. Each 
state may set their own additional requirements for membership on the IEP committee. 

* The EHA and regulations state what must be contained in an IEP. 
There must be: 

(A) a statement of the present levels of educational performance of such 

child; . 

(B) a statement of annual goals, including short term instructional 

objectives; . 

(O a statement of the specific educational services (special education 
and related services) to be provided to such child, and die extent to 
which such child will be able to participate in regular educational 
programs; 

(D) the projected date for initiation and anticipated duration of such 
services, and 
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(E) appropriate objective criteria and evaluation procedures and 
schedules for determining, on at least an annual basis, whether 
instructional objectives arc being achieved (20 U.S.C. Section 
1401(19); 34 C.F.R. Section 300.340-.349). 

V. What Makes The EH A An Assistive Technology Funding Resource? 
A. Introduction 

* The EHA expressly states that it is a resource for assistive technology devices 
and services. First, in August 199C. the Office of Special Education Programs issued a 
policy statement that "assistive technology" must be considered as pan of the process of 
developing a child's IEP. The OSEP position could not be more clea- 

A determination of what is an appropriate educational program for each 
child must be individualized and must be reflected in the content of 
each child's IEP. Each child's IEP must be developed at a meeting 
which includes parents and school officials (34 C.F.R. Section 300.343- 
300.344). Thus, if the participants on the IEP team determine that 
a child with handicaps requires assistive technology in order to 
receive tal FAPE. and designate such assis tive technology as either 
snecial education or a related service, the child's IEP must include 
a specific statement of such services, includin g the nature and 
amount of such services. 34 CJ.R. Section 300.346(c); App. C to 34 
C.F.R. Pan 300 (question 51). 

Letter dated August 10, 1990, from J. Schrag to Susan Goodman ("August 10, 1990 OSEP 
Letter"): 

• Then, at tftc end of the 1990 congressional session, the EHA was "reauthorized". 
The EHA Amendments of 1990 reinforce the OSEP letter by adding broad definitions for 
both "assistive technology device" and "assistive technology service" (20 U.S.C. Sections 
1401 (a) (25); and (a) (26)). With these statutory definitions, advocates for children can 
cite specific provisions of the EHA, as well as the OSEP letter to insist on having 
appropriate assistive technology made pan of the child's IEP. 

The term "assistive technology device" means any item, piece of equipment, or 
product system, whether acquired commercially off the shelf, modified, or customized, that 
is used to increa e, maintain, or improve functional capabilities of individuals with 
disabilities. 

The term "assistive technology service" means any service that directly assists an 
individual with a disability in the selection, acquisition or use of an assistive 
technology service. Such term includes: 

(A) the evaluation of needs...including a functional evaluation.. .in the individual's 
customary environment; 
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UNITED STATES DEPARTMENT OF EDUCATION 
omcs or awcui. education and hwukutativb skxvicxs 



AUG I 0 1990 



Mi. Suaan Goodman 
Uwyer/Conaultant 
18182 Heedvatera Drive 
Olnay, Maryland 20832 

Cear Ma. Goodman: 



ellil* 1 ? £ n *eeponee to your recant letter to tha Office of 
5£?Ji i / du °? tl0n I******* (OSEP) concernino obligation, of 
Act fLJ g S? e t; S ^?5. Part . B ? f tht S^t.on of tha Handicapped 
htndict?; provldft B ««i»tiva tachnoiou to children with 



Specifically, your lattar aaka: 



1. 
2. 



Can a achool dlatrlct preeum*. dvaly dany eatlitlva 
technology to a handicapped etudent? 

Should the need for aatlatlve technology be considered 
occur ™ . f J ohild /» 'or a.aiativ. t«ehnolosY mist 

Saotion 3 of Pub, I. 100-407, ooflifl^ii » ui c Mm^n, 
Our ntpenn will u »a 'uni ivi tietaplLy? to iJL^ITi??- 



O 

E 



oil 



Fage 2 - Ms. Susan Goodman 



Under EHA-B, Uteta end local eduoatlonel agenclaa have • 
responsibility to anaura that eligible ehlldran with handicaps 
raoaiva FAPi, which inoludaa tha proviaion of apaoial education 
and related eervloee without charge, in conformity with an XEP* 
20 U.8.C. 1401(16)1 34 CFR §300.4, (a) and (d). Tha tarn 
"epecial education* ia dafinad aa " apaoial ly daelgned 
instruction, at no coat to tha parent, to meet tha unique naada 
of a handicappad child . ..." 34 CFR 1300.14(a). Further, 
"related aarvioaa* ia dafinad aa including "trencportetlon and 
auoh developmental, corrective, and othar aupportiva eervloee at 
ere required to assist s henuloepped child to banafit from 
apaoial education. " 34 CFR 1300.13(a). 

Tha eha-B ragulstlon inoludaa as esemples 13 aarvioaa that 
qualify as "releted sarvioaa" undar IHA-B . gu 34 cm 
§30&.i3(b)(i)-(13). We empheelse that this list "ia not 
exhaustive and say include othar developmentel, correotlve, or 
othar aupportiva aarvioaa ... if thsy arc raquirad to assist a 
handicappad child to banafit from special adueation." 34 CFR 
§300.13 and Comment . Thus, undar EHA-B, "aaslstlva technology" 
could qualify as "spaclal adueation" or "ralatad aarvioaa." 

A determination of what la an appropriate aduoatlonal program for 
aach child must ba individualised and must be raf lactad in tha 
content of each child's Z8P. Bach child's ZEP oust be developed 
at a seating which includes paranta and school officials. 34 CFR 
§§300.343-300.344. Thus, if tha participants on the XEF team 
determine that a child with handicaps requires aaslativa 
technology in order to receive FAFI, and designate such aeeistlve 
technology as either speelsl aduoation or a related service, the 
child's XEF sust include a epeeifle statement of such ssrvicaa. 
Including tha nature and amount of euoh services. 34 CFR 
§300.346(0); App. C to 34 CFR Fart 300 (Quas. 31). 

EHA-B' e leaat reatrietive environment (LRZ) provisions require 
each agency to ensure *[tjhet special elasses, separata echoollng 
or other removal of handicapped children from the regular 
educational environment ©osurs only wha^ the nature or severity 
©I the handicap is such that aduoation in regular elaeaaa with 
the use of eupplementary elda end services cannot be achieved 
sstisfactorlly." 34 CFR §300. 550(b)(2); see elao Analysis to 
Final Regulatlone published aa Appendix A to 45 CFR Fart 121a, 
42 F.R. 42511-13 (August 23, 1977). Assistive technology can ba 
a form of supplementary aid or service utilised to facilitate a 
child' e education in a regular aduoatlonal environment. Such 
supplementary aids and services, or modifications to the regular 
education program, must ba included in e child's XEF. id. 
Appendlft C to 34 CFR Fart 300 (ques. 48). 



Page 3 - Ms. Susan Goodman 



In aum, a child's naad for assistive technology must be 
dmtsrmined on a caae-by-oa*- basis and could he special 
•ducation, related services or aupplementary aids and aarvicea 
for children with handicaps who are sduceted in regular cla* *s. 

2 hope the above information has been helpful. Zf we may provide 
further asalatanoa, pleaae 1st me know. 




Sinceraly, 



Judy A. Schrag, Bd.D 
Director 

Office of Special Education 



Programs 
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purchasing, leasing or otherwise providing for the acquisition of assistive 
technology devices...; 

selecting, designing, fitting, customizing, adapting, applying, maintaining, 
repairing, or replacing of assistive technology devices; 
coordinating with other therapies, interventions, or services with assistive 
technology devices, such as those associated with existing education and 
rehabilitation plans and programs; 

training or technical assistance for an individual with disabilities, or, where 
appropriate, [his/her] family...; 

training or technical assistance for professionals (including individuals 
providing education and rehabilitation services), employers, or otherfs] who 
provide services to, employ, or are otherwise, substantially involved in the 
major life functions of individuals with disabilities. 

* The importance of these statements, first in policy and immediately thereafter in 
the law, cannot be discounted. The EHA is one of the most important programs effecting 
the lives of children. No other program offers services with comparable intensity and 
duration. Children may participate in EHA programs for 5-6 hours per day (or longer). 
180 days per year (or year round), from birth to age 21. These years constitute the 
"developmental" period, in which the greatest amount of the child's physical, cognitive, 
social and emotional growth will occur. It also is the period in which the child will have 
the greatest potential to develop skills and prevent or lessen their handicapping conditions. 

* Public school education programs have been recognized as the most important 

•government benefit program in terms of creating opportunities for persons with handicaps 
to be integrated in both their local communities, and the economy. With the addition of 
assistive technology, the potential benefits of EHA programs expand even further. 

B. General Program Criteria Supporting Funding: 

* The proper interpretation of the OSEP letter and the 1990 EHA Amendments is 
that the EHA now expressly states it will fund assistive technology devices and services. 

* The EHA contains six programs, services and administrative provisions that 
should all be viewed as supporting assistive technology funding: 

Tree Education" "Least Restrictive Environment" 

"Special Education" "Procedural Safeguards" 

"Related Services" "Staff Development" 

Each of these terms is described below. 




(B) 
(Q 
(D) 



(E) 
(F) 
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C General Program Criteria Perceived As Funding Barriers 

* Even though the ERA must fund assistive technology, there still are potential 
barriers for securing funding for any individual child. State Tech Act staff will face great 
challenges in integrating assistive technology into state and local EHA programs. Three of 
these potential barriers include: 

-Appropriate Education" "EHA Funding Levels" 

"A Lack of Basic "Ownership" 
Knowledge" 

Each of these issues is described below. 
1. "Free Education " 

• The Tree" in FAPE is extremely significant with regard to children with 
handicaps who may require assistive technology. As stated in the EHA ^ jegulanons, all 
aspects of the special education and related services provided to a child must be at no 
cost to the parents." This term is interpreted broadly. 

• The "at no cost" rule prohibits school districts from refusing to include 
equipment, services or programs on the IEP based on its expense. And, once stated on the 
JEP, the school district must provide the equipment, services, and program needed to 
provide a FAPE. 

• The only time "cost" can be taken into consideration is where two 
alternatives exist thai would each enable the child to receive an "appropriate*' education. In 
that circumstance, the district may choose the less expensive option." 

• If school districts must provide a FAPE in a cost-blind manner, immediate 
attention will be directed to opportunities for cost-shifting to other sources. Among the 
most obvious sources are the parents* themselves, private health insurance policies, and 
Medicaid. 

a. Schools Cannot Require Parents To Pa v For A Child's IEP 

• School districts cannot evade the "at no cost to parents" rule by telling 
parents they must pay for the needed equipment, services, or programs themselves. One 
argument is that the SID£ *e service is provided is not important; because it can be 
provided after school, using community resources, the school is therefore not obligated to 
provide it. This approach violates the "at no cost to parents" rule. 



n niic is unlikely to be acknowledged by school district or state education officials. As noted, the 
cost of special education programs will almost invariably enter into conversations about an individual child's 
program, and about school district and/or state education policy. 
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* Schools also cannot evade the "at no cost to parents" rule by refusing to 
provide needed equipment on the basis that the child can bring the device from home. 

* Likewise, schools cannot attempt to use the state truancy laws to force 
parents to provide needed mobility devices or transportation, which if not provided would 
result in the child's absence <£ee EHLR 213:211, OSEP April 20, 1989, annexed). 

* Finally, schools cannot claim that a particular service identified as an ERA 
"related service" is needed, but for "medical" as opposed to "educational," reasons. 
Congress identified a wide range of "health" services as educationally "related;" school 
districts are not free to ignore or evade that designation. Once a service is identified as 
being "needed" for the child to benefit from his/her special education program, then the 
service must be provided by the schools (The only alternative is for the school to argue 
that the service is not needed at all). 

b. Schools Cannot Require Parents* Health Insurance To Pav For A 
Child's FAPE 

* Since 1980, the U.S. Department of Education has stated that school districts 
arc absolutely forbidden from requiring the parents of a handicapped child to use private 
insurance proceeds to pay for required services where the parents would incur a financial 
loss. In addition, even if it could be established that no such loss would occur, coercion 
still is forbidden: the use of insurance proceeds must be voluntary (Notice of Interpretation , 
45 Fed. Reg. 86390 Dec. 30, 1980). 

* The U.S. Department of Education reported in research findings that 73% of 
all health insurance policies had lifetime dollar caps; 71% had annual or lifetime limits on 
coverage for specific services; that claims use affected future insurability; and that claims 
use raised future insurance costs. On the basis of this research, OCR restated the validity 
of the 1980 interpretation (see 16 EHLR 963 (OCR 1990); EHLR 213:211, OSEP April 20, 
1989). 

* The possibility that a "cost" will be associated with use of an insurance 
policy can be both explicit, and implicit. For example, a policy may cover durable 
medical equipment, as well as other services that may be ERA related services. However, 
the policy also may include caps on coverage, deductibles, co-payment responsibilities, or 
other express or subtle limitations that would constitute a "cost" or "financial loss" if the 
policy were used for services in school. Care must be taken to ensure that a policy does 
not have such a limitation before a parent considers using his or her insurance to pay for 
equipment or services that would otherwise be the responsibility of a local school district." 




■ to addition, insurance companies air well aware of the "at no cost to parents" rule and its 
implications for private insurance. Many have created barriers in policies to preclude their use for school 
related equipment or services. These barriers would make it impossible to access the policy fox school related 
services even as a completely voluntary decision by parents. Among the restrictions that may be stated in a 
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person who is in the recipient's jurisdeuon." 34 C.F.R. Sec. 
1003(a) (July 1, 1987). Since the resident district has 
ultimate responsibility for ensuring tfctt all handicapped 
students who reside in its jurisdiction receive appropriate 
educational opportunities, it is tans unclear whether a state 
could require the district to delegate this responsibility to 
another district. 

To facilitate "choice" legislation being enacted in 
Nebraska and other states, it is important thai this conflict be 
resolved. Accordingly, we are reqoesunf, an opinion from the 
Department of Education regarding whether a state can 
require a resident district to delegate to i non-resident district 
its responsibility to ensure that all haw icapped students who 
reside in Us jurisdiction receive appropriate educational 
opportunities. It would be helpful it we could meet *ith you 
and representatives from your office to discuss this matter 
further. We will call your office is the next few days to see if 
such a meeting is possible. Thank you in advance for your 
assistance. 

Text of Response 

Secretary Cavazos has asked me to respond to your 
request to meet over the above-referenced matter. As dis- 
cussed in the telephone conversation between you and Dr. 
Chassy. we will study the ramifications of "choice" legisla- 
tion on compliance with Federal regulations governing the 
education of children with disebfliues. During our study we 
will consult with all necessary Department personnel to 
ensure that the positions we develop reflect the broad and 
varied concerns that have bearing upon this issue. Upon 
conclusion of our study we wU) share with you our thoughts 
and arrange a meeting with you at the appropriate level to 
address any issues you believe require further development. 

We appreciate your bringing this matter to the attention 
of the Department and the cooperation you and your col- 
leagues have provided thus far. We took forward to reaching a 
position on this matter that reflects the best interests of your 
client and of all children with disabilities. 

Patricia McGill Smith 
Acting Assistant Secretary 




Reprinted with permission from LRP Publications. 



Inquiry by: John F. Stohrer 

Division of Instructional Services 
Bureau of SpecirJ Education Services 
101 Pleasant Sveet 
Concord, NH 03301 

Digest of Inquiry 
(February 24. 1989) 

• Is a district operating within the intent of EHA-B ii 
it requires a non-ambulatory child's attendance using : 
wheelchair supplied by a third-party insurer? 

• Is a district operating within the intent of EHA-B if 
it enforces state truancy statutes for nonat tendance due 
to parents' refusal to supply an insurer-providec 
wheelchair for student's in-school mobility? 

Digest of Response 
(April 20,1989) 

District May Not Require Use of Private Insurance fo' 
Wheelchair 

A district may not require the parents of a non 
ambulatory child to use private insurance proceeds tc 
pay for a wheelchair the student requires for in-school 
mobility where they would incur a financial toss, but 
the parents' refusal to consent to use private insurance 
proceeds does not relieve the district of its obligation to 
provide a needed wheelchair. 

District May Sot Use Truancy Law tc Make Parents 
Provide Wheelchair 

If the parents of a non-ambulatory student refuse to 
supply an insurer-provided wheelchair for the child's 
in-school mobility, a district may not use a state truan- 
cy statute to shift the responsibility for providing this 
related service to the parents; the district remains 
obligated to provide a wheelchair at public expense 
and without charge to the parents. 

Text of Inquiry 

Thank you for your recent response to the inquiry 
regarding the obligation of a district when a wheelchair is 
necessary for a non-ambulatory child. 

The second pan of the inquiry concerned the district's 
obligation when a parent refuses to send the child's wheel- 
chair to school. You cite 34 CFR 300.13(bX13X»Xtu) in 
indicating that i a district . . may be required to provide a 
wheelchair for transponauon purposes while the child is 
receiving special education." Your response begs a further 
question because of the provisions of 34 CFR 300301, which 
permits alternative sources of support in meeting the require- 
ments of a free, appropriate, public education. Specifically. 
2t!i^rejulaDonsates. 
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Each state may use whatever Stale, local, 
Federal, am) private sources are available in the 
State to meet the requirements or this pan. 

Nothing in this pan relieves an insurer or similar 
third party from an otherwise valid obligation id 
provide or to pay for services provided to a 
handicapped child. 

Assuming anon-ambulatory child has been provided a 
wheelchair by a thirtf-pany insurer, 

A. Is * district operating within the intent of Pi 94-142 
if u requires the child's attendance using the wheel- 
chair supplied by the insurer? 

B. Is a district operating within the intent of Pi. 94-142 
if it enforces State truancy statutes for non- 
attendance resulting from parent refusal to supply an 
existing, insurer-provided wheelchair for m-school 
mobility? 

I recognise thai issues become quite complex when 
attempting to interpret statutes and regulations, but since that 
is our assignment and districts seek our counsel, we must 
rest 

four prompt attention is appreciated. 

Teal of Response 

Thank you for your letter wjih further questions regard- 
ing the obligation of a disoict. under Pan B of the Education 
of the Handicapped Act (EHA-B), when a wheelchair is 
necessary for a ncn-ambulatory child. Specifically, you want 
to know, assuming a non-ambulatory child has been provided 
3 wheelchair by a third-party insurer. 

(a) Is a district operating within the intent of 
EHA-B if it requires the child's attendance using 
the wheelchair supplied by the insurer? and 

(b) Is a district operating within the intent of 
EHA-B if it enforces State truancy statutes for 
non-attendance resulting from parent refusal to 
supply an existing insurer-provided wheelchair 
for m-school mobility? 

EHA-B places an affirmative duty on school districts to 
provide children with handicaps a free appropriate public 
education (FAPE), which includes special education and 
related services at public expense without charge to the 
parent or guardian. 20 U.S.C Sec. 1412(2XB), 1401(18); 34 
CFR Sec. 300.4(a). In meeting the "without charge*' require- 
States may use whatever State, local. Federal, and 
% Jb sources of support that are available in the State for 
meeting EHA-B requirements. 34 CFR Sec. 300.301(a). 

Is 1980. the Department issued a Notice of Interpreta- 
uon on the use of parents' insurance proceeds, published at 

ERiC 
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4S FR 86390 (Dec. 30. 1980) (copy enclosed). [Not re- 
produced.] Under this interpretation, wbkh remains the 
Departments current policy, it a ; impermissible ror public 
responsible for the education of a child who is 
handicapped* require the parens of u^ 
msurence proceeds to pay for required services where the 
parents would incur a financial loss, In addition, die use of a 
parent's insurance proceeds under these caxtrntsxancea must 
he voluntary. A parental refusal id consent to the use of 
parents' private insurance proceeds doss not relieve the 
public agency responsible far the education of the child trom 
the duty to provide required services included to the d^'s 
mdividualaed ed ucation n ™ " Theigfgag. tf a wheelchair 
is found to be a required related service under 34 CFR Sec. 
300.13, the public agency most provide teaeivice^atpublk 
expense ... and without charge," 34 CFR Sec. 300.4(a). 
regardless of whether or not the parents possess their own 
w heelchair or can obtain one through die use of msurence 
benefits. Accordingly, a public agency b not permitted under 
the EHA-B to use the State truancy sutmes to shift respon- 
shQiry for providing related services *> an eligible child's 



We have provided only these general comments on the 
questions you posed because the specific circumstances 
under which the wheelchair was obtained are not provided in 
your letter. Also, as we indicated in our earlier letter on this 
topic, the due process procedures under EHA-B are available 
to the parent and the public agency to determine the relative 
rights and duties of school officials and parents in such cases. 
Sff 34 CFR Sees. 300300 - 300.514. 

I hope that the above information is of assistance. If this 
office can be of further service, please let me know. 

Patricia McGill Smith 
Acting Assistant Secretary 
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• This provision does not preclude school districts from asking parents whether they 
have any insurance coverage, but school districts have no authority to require parents to 
disclose those policies, or to permit school authorities to review them. 1 * 

C Schools Can Use Medicaid T » P»y F«r A Child's FAPE 

• The interrelation between the "at no cost to parents" rule, and a child who is 
eligible for Medicaid is more complicated. 

• first, any use of Medicaid funds will be limited to those children who are 
eligible for Medicaid. In addition, just as with the limitations on use of insurance 
proceeds, schools cannot force parents to state their children are Medicaid eligible, or force 
them to use Medicaid to aid their child's education. Medicaid utilization must be 
voluntary. 

• If Medicaid can be considered, there are tremendous opportunities for schools to 
shift the costs of many related services. Since 1986, Congress has enacted three laws that 
create obligations for Medicaid to provide and/or reimburse school districts for the costs of 
special education and related services for children who are Medicaid eligible. 

• In Public Law 99-457, Congress acknowledged that funding systems other than 
the EHA may be tapped to pay for the programs and services required by handicapped 
children (20 U.S.C. Section 1412(6)). The House Report accompanying Pubic Law 99-457 
stated: 

Although Public Law 94-142 [the EHA] designated the state educational agency 
as [being] responsible for ensuring that handicapped children receive a FAPE ~. it 
did not make the educational agency solely financially responsible for all services 
provided. 

The House Report went on to specifically identify Medicaid as one of the other financially 
responsible programs. 



policy are express coverage exclusions for 'services that can otherwise he obtained at no costs to parents,' 
'services that can be obtained during the hours when school is in session,* or services for 'children between 
the ages of 5 and 21/ A recent federal court challenge to such policy exceptions as a violation of the EHA 
was unsuccessful. 



n The limits on the use of insurance exist despite the language in the EHA regulations which might 
suggest differem conclusions. 34 CJFA. Section 300301(b) states that 

Each state may use whatever Federal, State, local and private sources are available in 
the State to meet the requirements of this pan. 

Nothing in this pan relieves an insurer or similar third party from an otherwise valid 
obligation to provide or pay for services provided to a handicapped child. 
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* In the Medicare Catastrophic Coverage Act, Public Law No. 100-360 (1988), 
Congress amended the Medicaid Act to expressly make Medicaid responsible to provide 
reimbursement for all related services stated on a Medicaid eligible handicapped child's 
IEP, which also are covered services under the State Medicaid Plan (42 U.S.C Section 
1396b). (Although Congress later repealed most of the Medicare provisions of this law, 
this Medicaid provision remained unchanged.) 

* The Omnibus Budget Reconciliation Act of 1989 COBRAS"), expanded 
Medicaid's obligations once again. OBRA '89 amended the terms of the mandatory 
Medicaid service known as "Early Periodic Screening, Diagnosis & Treatment" or 
("EPSDT"). Effective April 1, 1990, children younger than 21 are entitled to receive 
Medicaid reimbursement for services beyond the state Medicaid plan, to include any service 
for which the federal government would provide reimbursement (42 U.S.C. Section 
1396d(r)). 

* Read together, the OBRA -'89 and MCCA amendments will enable school districts 
to obtain reimbursement for any related service on a child's IEP that "could" be reimbursed 
by the federal government, regardless whether the service is otherwise listed on the state's 
Medicaid plan. 

* These Medicaid amendments make aU the provisions of the Medicaid Act that are 
supportive of assistive technology funding applicable to children between the age 5 and .71. 
They will apply to related services that are human services, such as occupational therapy, 
physical therapy, counseling, and speech pathology and audiology. It also will extend to in 
school nursing, which may parallel Medicaid home health nursing or private duty nursing" 



* A caveat is required in regard id nursing services. M&ikaid rules for these services include "at 
home" only location restrictions, which have been interpreted literally to bar in -school nursing coverage. 
These location restrictions pp. xnUy are a matter of significant controversy, and non -uniform rotes exist 
throughout the country. Tech Act staff must review each state's Medicaid program carefully, taking into 
consideration the numerous lawsuits, roles changes and interpretations, and waivers that may affect nursing 
services. 

For example, in Massachusetts, the Medicaid private duty nursing regulations were amended in May 
1990 to permit nurses to go to school. In Maryland, children covered by a Medicaid waiver have the same 
rights. 

In addition, a lawsuit in New York has resulted in new rules that eliminate any location restrictions on 
Medicaid private duty nursing services. Because the decision was issued by the federal court of appeals, 
these roles also will apply to children in Vermont and Connecticut. Another lawsuit, in Connecticut, has 
required Medicaid to provide an tn-school nurse through the Medicaid home health nursing rules. 

Unfortunately, the federal government refuses to apply these decisions nationally. For this reason, both 
lawsuits are now being re-drafted as nation-wide class actions. Tech Act staff must inquire whether their 
particular state will apply the "at home" location restrictions for these nurses. 

A separate controversy exists regarding in-school nurses under the EHA. Lawsuits in New York, 
Pennsylvania. Ohio and Michigan sought to have the EHA related service "school health services" be 
interpreted to require individualized nursing services for severely handicapped children. To date, two 
decisions have called nurses related services, and two have concluded they are i%. However, none of these 
cases has been a class action, and all but the New York decision was decided y a U.S. District Court. The 
New York decision, which held nurses were not a related service, is applicable to that state, and Vermont 
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They also will apply to items of durable medical equipment, such as wheelchairs, 
augmentative communication devices, health monitoring equipment, hearing aids, vision 
aids, etc. 

* For states that have very limited-scope Medicaid programs, these three 
amendments create significant expansions of the funding and services available to 
handicapped children in school. 

♦ These amendments represent a potentially significant means for school districts to 
shift the costs of their related services. Nonetheless, schools may be * . 
advantage of the Medicaid program. Possible explanations include the duty of the school 
to place the service and/or device on the child's IEP. Schools may be hesitant to add 
expensive new equipment, programs or services to an IEP. iK^thstan^ the m^sent 
availability of Medicaid. The school district is bound to implement tiie wpnrn and 
must provide all listed services and equipment. If Medicaid refuses to pay. or the child s 
Medicaid eligibility ceases, the school district will be required to pay. 

• A limiting factor regarding Medicaid is that it may not cover all of die costs of 
the services and/or equipment. Medicaid services have state- or at times. locaUy-setratts 
of reimbursement. School districts, by contrast, may contract with or W.^drervices 
providers more than the Medicaid reimbursement rate. If so, then Medicaid will be able to 
provide some, rather than all of the costs of the services. 33 

* Another barrier is that the proof needed to establish Medicaid eligibility is likely 
to be more demanding than the proof that would support having a service added to a 
child's IEP. Resolving the differences between these two systems may be a significant 
challenge. Also, if the school is to seek reimbursement for service « provides with its 
own staff, then the school may have to apply to be a Medicaid provider and have a rate 
set for its services. 

• An alternative to the schools* seeking reimbursement from Medicaid services and 
devices listed on the IEP is to ask the child's parent to secure Medicaid services directly, 
and simply have them be used at school. Such a request raises the same problems as if 
the school attempted to force a parent to pay for the service directly. However, the school 
could overcome the problem by working with the parent, and showing how proceeding in 
this manner will both secure the needed device or service for the child, and eliminate 



and Connecticut. The other decisions, however, do not have mandatory stale- or region-wide effect. 

* Overcoming schools' hesuance to use Medicaid may take some time. Tech Act staff may suggest 
that schools first use Medicaid to reimburse for services already on an IEP, such as speech, occupaoonal. or 
physical therapy. If dial experience is successful, schools may be more willing to risk adding expensive 
assistive technology devices 10 the IEP. 

■ The state legislature may impose other limitations on the rate of reimbursemenL la New York, fo^ 
example, stale law authorizes school districts to receive only the federal share of the Medicaid expenses, 50% 
for that state. The state and local share will not be reimbursed to the school district 
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• administrative burdens on the school. For example, a child's IEP could state that a child 
receive an augmentative communication device or a power wheelchair, and the school 
could then seek Medicaid reimbursement. Or, the school could ask the child's parent to 
seek direct Medicaid payment for these items of durable medical equipment, and then have 
the child take the devices to school. 

* Regardless whether there are any alternative funding sources, schools must 
provide a FAPE at no costs to the parents, including any assistive technology that is stated 
on the child's IEP. 

2. Special Eduction 

* "Special education" is defined in the EHA as: 

specially designed instruction, at no cost to parents or guardians, to 
meet the unique needs of a handicapped child, including classroom 
instruction, instruction in physical education, home instruction, and 
instruction in hospitals and institutions (20 U.S.C Section 1401(16))." 

* The key pan of the definition of "special education" is that the instruction be 
"specially designed" to "meet the unique needs" of a particular child. The word 
"appropriate " is most often used to describe the individualization of the instruction. 

* Based on the child's needs, the "special design" may be quite minimal, or 

• extensive. For instruction to be "specially designed" the child does not have to be in a 
separate class. For some children, the specially designed instruction will be required for all 
aspects of their education. For others, e.g., a child with a physical impairment, specially 
designed physical education may constitute all of his or her special education. All the 
remainder of the child's education would be the same as that provided to all other students 
(see 34 C.F.R. Appendix C (Qn. 47)). 



* The EHa icgulauons expand this definition to include: 

The term includes speech pathology, or any related service, if the service consists of 
specially designed instruction, at no cost to the parents, to meet the unique needs of a 
handicapped child, and is considered special education other than a related service 
under state standards. 

The term also includes vocational education (e.g. industrial arts and consumer and 
bomemaking education programs) if it consists of specially designed instruction, at no 
cost to the parents, to meet the unique needs of a handicapped child (34 CFJL 
Sections 300.14(a); 300305). 

The EHA regulations also state detailed definitions of "physical education." Physical education 
includes the development of physical and motor fitness, motor development (e.g. development of fundamental 
motor skills and patients), movement education, and "adapted physical education" (34 GFJR. Sections 
300.14(b)(2); 300307). 

• 
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• Another characteristic of special education is that school districts do not 
satisfy their duty to provide special education by attempting to rely on staff or programs 
that presently are, or once were "available." Rather, school districts must hire trained, 
state-licensed staff, obtain equipment and services, and create programs that are based on 
the needs of each handicapped child That a particular district has never been called on to 
serve a particular need, or that the district always has 'done it this way.' is not consistent 
with its EHA special education mandate. 

• The August 10. 1990 OSEP letter states expressly that a child's special 
education may include the provision of assistive technology. The area of greatest potential 
expansion is the use of computers in school Specially designed iiistnicocin may be 
available through the use of computer software, requiring the jddinon of a «^ter as 
well as the program to the child's IEP. The child's special education can include both 
u^oTin^operation of the computer, as well as ^^^sttTi^ 
the software (sec. gM 213:186. OSEP Dec. 14. 1988; 213269. OSERS July 10. 1989). 

• Many states have educational computing initiatives, with purchased and/or 
donated equipment and software being distributed throughout the state. These initiatives 
most often are described as aiding teachers and students meet the technological challenges 
of the 21st century. Rarely, however, are they described in terms of the potennal that 
computers and software can have in meeting the integration goals of the EHA. 

Yet both the EHA and Section 504 require that children with handicaps, and the teachers 
of these children have equal access to all computer services available in the state. 

• Computer aided education for children with handicaps can meet all of the 
EHA integration goals. For example, this instruction may allow a child to be physically 
and academically integrated in "mainstream*' in "regular" education, learning the same 
materials as the rest of the class. This may apply to children with severe physical 
handicaps, or severe learning disabilities. The computer will be able to put the cumculum 
in a form the child can access: it can allow a child who cannot hear or cannot process oral 
instruction to read lessons; it can speak to the student who cannot effectively read, see or 
process instruction presented in written form; and it can allow a student who cannot wnte 
to use the computer as a notebook. The specially designed instruction for these students 
may not require the adaptation of the content of the curriculum, only its manner of 
presentation. 

• Another possible use of computer assisted education is to allow a child to 
remain physically and academically, and socially integrated by altering the content of the 
curriculum Children with varying degrees of intellectual handicaps can benefit enormously 
from these opportunities. The computer can become the child's teacher, allowing learning 
to progress along the same lines as the general class, but at the individual child's pace, or 
level of understanding. 



• School districts are free to spend up to $5,000 per item for new equipment without seeking "oner 
■pprova!" for any purchase. Child specific computer aided instruction, or most assistive technology, b 
unlikely to reach that threshold (34 CJ-R. Section 80.32; 16 EHLR 962 OSEP 1990). 
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Inquiry by: Department of Special Education 

George Pea body College for Teachers 
Vandcrbilt University 
Nashville, TN 37203 

Digest of Inquiry 
(November J, 1988) 

• May special education and related services be 
provided at no cost to handicapped students placed by 
their parents in parochial schools and facilities ever, if 
the local education agency has made available a fir.e 
appropriate public education? 

• Under federal law, is there a mandate 10 provide to 
handicapped children specialized equipment or mate- 
rials, other than that required for special transporta- 
tion? 

• Do materials exist on reconciling special education 
mandates wiih the Establishment and Free Exercise 
clauses of the Constitution in regard to the planning 
and delivery of special educauon and related services 
to handicapped children in parochial schools and facil- 
ities? 



Digest of Response 
(December 14, 1988) 



tic Agency Must Offer FAPE to Private School 
Children 

If a handicapped child has available a FAPE and the 
parents place the child in a private school or facility, the 
public agency is not required to pay for the child's 
private education. However, the public agency is re- 
quired to make services available as provided in the 
Educauon Department's General Administrative Reg- 
ulations (EDGAR). 

Funding for Equipment for Private School Children 

The extent to which EHA-B funds are available to 
provide specialized equipment to handicapped chil- 
dren enrolled by their parents in private schools de- 
pends largely on the needs of individual children for 
such aids and the public agency's budget for its EHA-B 
funds. For children provided a FAPE, a public agency 
must ensure that they get the services and aids required 
to assist them to benefit from special educauon and 
placement in the least restrictive environment 

Services to Students in Sectarian Facilities 

The VS. Department of Education addressed plan- 
ning and providing instructional and related services to 
handicapped children in parochial schools and sec- 

•tarian facilities in a September 12. 1985 policy letter 
ig that since the Supreme Court has set no litmus 
for permissible aid to students in religiously- 



oriented schools, the Department believed that Chapter 
2 funds may still be used for equipment and materials 
placed on private school premises. School officials 
were advised to carefully review, and modify if neces- 
sary, instructional services provided on private school 
premises under Chapter 2 in light of the Court's deci- 
sion in Aguilar v. Felion, barring instructional services 
in private religious school buildings under Chapter I. 
However, a ban against on-premises instructional serv- 
ices to private school children under EHA was not 
favored since it might prevent the delivery of stat- 
utorily required services. 

Text of Inquiry 

My students and I are trying to determine how related 
services can be delivered to children in parochial schools 
consistent with the establishment and free exercise clauses of 
the 1st Amendment. 

1. Are we correct in determining that consistent with 
their number and location special educauon and 
related services must, without cost to the parents, be 
provided to children placed by the parents in par- 
ochial schools and sectarian settings even if the local 
education agency has available free appropriate pub- 
lic education in the public agency? 

2. Other than specialized equipment required to 
provide special transportation, is there a mandate to 
provide specialized equipment or materials to handi- 
capped children pursuant to federal law? 

3. What are the positions, guidelines, opinions, or other 
materials you can provide us regarding reconciling 
special education mandates with the establishment 
and free exercise clause in planning and providing 
special education and related services to children in 
parochial schools and sectarian settings? 

Text of Response 

Thank you for your letter concerning the rights of 
private school children who are handicapped to participate in 
special education services. The regulations you cite in your 
letter, 34 C.FJ*. Sees, 300.403 and 300.450-300.452. arc 
supplemented by 34 C.FJL Sees. 76.651-76.662. which are 
incorporated by reference in 34 C.F.R. Sec. 300.451(b) 
These additional regulations, which we pan of the Education 
Department General Administrative Regulations (EDGAR), 
determine the rights of students enrolled in private schools to 
a genuine opportunity for equitable participation in public 
school services. Here arc our specific responses to the ques- 
tions you asked: 

1 Are we correct in determining that consistent with 
their number and location special education and 
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related services mur. withouicosttotheparenis.be 
provided to children placed by the parents in paro- 
chial schools and sectarian settings even if the local 
education jgency has available free appropriate pub- 
Ik education in the public agency? 

Response: If a handicapped child has available a free 
appropriate public education (FAPE) and the parents 
choose to place the child in a private school or 
facility, the public agency is not required to pay for 
the child's education at the private school or facility. 
However, the public agency would have to make 
services available as provided by the EDGAR reg- 
ulations cited above. 34 CF.R. Sees. 300.403(b). 
300.451(b) and 76.651-76.662. 

2. Other than specialiied equipment required to 
provide special transportation, is there a mandate to 
provide specialized equipment or materials to handi- 
capped children pursuant to 

federal law? 

Response: Funds under EHA-B may be used for 
materials and. with prior approval of the grantor 
agency, for equipment See 34 GFR. Pan 74. Ap- 
pendix C The extent to which EHA-B funds will be 
available to provide specialized equipment or mate- 
rials to children with handicaps enrolled in private 
schools by their parents will depend largely on the 
seeds of individual children for those aids and the 
circumstances of the public agency with respect to 
the amount and approved budgeting of its EHA-B 
funds. In the case of children who are provided 
FAPE. a public agency must meet that requirement 
by ensuring that those children receive the services 
and aids that are required to assist them to benefit 
from special education and to be placed in die least 
restrict: vr environment. 34 C-FJl. Sees. 300.13(a) 
and 300.550. 

3. What are the positions, guidelines, opinions, or other 
materials you can provide us regarding reconciling 
special education mandates with the establishment 
and free exercise clause in planning and providing 
special education and related services to children in 
parochial schools and sectarian settings? 

Response: The position of the US. Department of 
Education on mis matter is addressed in former 
Secretary Bennett's tetter to the Honorable Wayne 
league (dated September 12. 1985). A copy of that 
letter is enclosed for your review [Not reproduced}. 

We hope you find this information helpful 

G. Thomas Bellamy, Phi). 
Director 

Office of Special Education Programs 
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Inquiry by: Randy Soffer, Ph.D. 

Texas Education Agency 
Special Education Programs 
1701 North Congress Avenue 
Austin. TX 78701-1497 

Digest of Inquiry 
(November 30. 1988) 

• May participants in an IEP meeting meet via com- 
puter conferencing instead of face-to-face? 

• Is anyone currently using or exploring computer 
conferencing for developing EEPs? 

Digest of Response 

(January 26. 1989) 

IEP Meeting May Be Held Via Computer Conferenci ng 
If Parties Agree 

EHA regulations permit the use of altemati ve meth- 
ods for including all required participants in IEP meet- 
ings, so if the public agency, the child's parents, and 
any other required participants all agree, an IEP meet- 
ing may be held via computer conferencing, if the 
decision to use this alternative method is made on a 
case-by-case basis. 

OSEP Knows of No Current Use of Computer 

Conferencing for IEP Meetings 

OSEP is not aware of any agency that is currently 
using or exploring the use cf computer conferencing 
for developing IEPs. 



Text of Inquiry 

Linda Glide well suggested that 1 write to you concern 
ing an issue that has recently surfaced. X am interested m a 
clarification related to individualized education program 
(CEP) meeting requirements. Specifically, 1 am wondering if 
it is always necessary for IEP meeting participants to meet 
face-to-face or is it possible, under the regulations, for 
participants to "meet** via a computer cemferenemg mode" If 
computer conferencing is acceptable, do you know of anyone 
using, or exploring this mode? 

The reason these questions are being raised is that »c 
are exploring some options for increasing the efficiency of 
school staff planning activities and want to ensure that our 
efforts are in compliance with federal regulations 1 look 
forward to hearing from you. 

Teat of Response 

Thank you for your letter regarding the requirement* m 
Pan B of the Education of the Handicapped Act (EHA -B > Un 
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■ Bt scope of the LEA'S responsibility includes those "private 
School handicapped children" who reside in the LEA, if 
the LEA provides public school programs to children with 
handicaps in that iff range. The nature of that 
responsibility, however, is not the same as the LEA'S 
responsibility to publicly-placed children with handicaps 

While a school district must make special education 
and related services available to children with handicaps 
enrolled in private schools who arc not publicly-placed or 
referred, the right to be provided special education and 
related services is not an individual right of every child 
placed by parents in a private school. Fur::-., an LEA 
is not required by EHA-B to provide the full range of 
EHA-B services to those children with handicaps enrolled 
in private schools it elects to lerve. In sum, if a local school 
district services students with handicaps, and the students 
arc provided with speech services at the school they attend, 
or are provided transportation to the site where services 
are available, the private school students receiving speech 
services arc entitled to transportation, if needed, to the 
site where the services are provided. 

Your letter also makes reference to an inquiry from 
I J to which our response was pending A copy of the 
Department's response to [ ) is enclosed For additional 
information on how Mississippi implements the EDGAR 
private school requirements you may contact Ms. Carolyn 
Black at the Mississippi State Department of Education, 
£° Box 771. Jackson, Mississippi 39205; telephone: (601) 

We hope you find this information helpful 

Judy A Schrag, Ed D Director 
Office of Special Education Programs 



Honorable Lee H. Hamilton 
House of Representatives 
Washington, D C. 20515 

Digest of Inquir j 
[Date Not Provided] 

• May districts spend money on non-mandated 
activities, such as recreation or music programs, while 
spending less than the mandated amount for special 
education programs? 

• Are there federal regulations concerning the use 
of computers or other "cutting edge** technological 
equipment by disabled students; and are districts 
required to provide disabled students with access to 
computers? 

• How does ED allocate EHA-B funds to states and 
local districts; and how much flexibility do school 
boards have in expending these special education 
funds'* 

• Are there any federal efforts underway to help 
reduce the costs of equipment for disabled students; 
and are competitive bids required for providers of 
such equipment? 

• Why are some districts able to meet the 
requirements of the EHA while other J Uricts are 
not** 

Digest of Response 
(July 10, 1989) 

Expenditure of EHA-B Funds 

The EHA does not mandate specific amounts to 
be spent on certain types of special education and 
related services provided to eligible children. Districts 
submit EHA-B applications to SEAs for approval 
of budgets and specific activities, and the federal 
government audits expenditures of EHA-B funds to 
assure that those funds art properly expended. 

Computers May be Related Service 

Computers may be related services necessary to 
provide FAPE for some children Also, ED provides 
Pan G grants for projects involved with the 
development of technological equipment for disabled 
students. 
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OSEP Explains EHA-B Funding Procedures 

EHA-B funds are disbursed to states based on an 
annual child count of the number of eligible children 
who are receiving special education and related 
services. Thereafter, the states make subgrants to local 
districts based on a distribution formula and 
conditioned on the approval of a local application. 

Publications. 
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S/affj A/ei Receive Technology Related Assistance 
Crams 

EHA-B fundi are generally not used for the 
purchase of specialized equipment; however, the 
Technology Related Assistance for Individuals wilh 
Disabilities Act of 1 988 will provide grants to states 
to establish technology-related assistance programs. 

OSEP Cites Factors Affecting State Compliance 
with EH A 

ED'S latest Annual Report to Congress lists two 
major problems affecting district's compliance with 
the EHA: ineffective state monitoring procedures and 
states' failure to pr pcrly supervise local special 
education progr— . Another factor affecting 
compliance is the la~* of appropriately trained special 
education personnel in some slates. 

Your letter addressed to former Assistant Secretary 
for Civil Rights LeGrce S. Daniels hzi been referred to 
this office for reply. In your letter, you requested responses 
to a number of questions concerning the provision of special 
education programs. Your question and our answers are 
as follows: 

Q. May school districts spend money on non- 
mandated activities, such as some forms of 
recreation or music programs* while at the same 
time spending less than the mandated amount 
for special education programs? 

A 1 he primary Federal program that provides 
financial assistance for the education of the 
children with handicaps is Part B of the 
Education of the Handicapped Act (EHA-B). 
Under this program, the Secretary makes grants 
to State educational agencies (SEAs) and. 
through them, to local educational agencies 
(LEAs) to assist in the provision of a free 
approp te public education (FAPE) to 
children with handicaps. The EHA-B statute 
and regulations provide that these Federal funds 
must be spent on special education and related 
services for children with handicaps. The 
Federal government audits records of 
expenditures of EHA-B funds to assure that 
those funds are expended for allowable costs 
and in accordance with program requirements. 
Two specific requirements relating to the use 
of the EHA-B funds are found at 34 CFR 
§§ 300.182-300.186 (regarding the excess cost 
requirement) and 300.230 (regarding the 
nonsupplkming requirement). LEAs submit 
EHA-B applications to SEAs for approval of 
activities and budgets. Otherwise, few specifics 
are set forth in tht EHA-E statute or regulations 
regarding the types of special education and 
related services to be provided under EHA-B 
to eligible children with handicaps. 

ERLC 



Q Does the Department of Educa ion have 
regulations concerning the use of computers or 
other "cutting edge* technological equipment by 
handicapped students? If handicapped students 
are unable to generate enough free time to work 
with computers, does a school district have the 
obligation to provide students with access to 
computers at another time? 

A. The EHA-B regulations do not specifically 
address the use of computers or other 
technological equipment. However, the EHA- 
B does require that each child receive those 
related services which will enable the child to 
receive FAPE. Although computers and other 
technological equipment are not specifically 
included in the list of related services in § 300. 1 3 
of the EHA-B, for some children they may be 
related services necessary to provide FAPE 
Determinations of whether a computer or other 
type of technological equipment is required to 
provide FAPE would be made through the 
individualized educational program (IEP) 
procedures. If a patent and school district 
disagree about what services are required to 
provide FAPE, the parent may request a due 
process hearing. LEAs may, with prior approval 
from the State, provide such equipment with 
EHA-B funds. LEAs may also use EHA-B funds 
to provide computer time for students with 
handicaps. 

This Office also provides funding, under Pari 
G of EHA, for projects involved with the 
development of "cutting edge" technological 
equipment. In addition, a number of studies are 
under way that are examining how students with 
handicaps use technology and whether problems 
of equity exist in this are? 

Q. Ho* does the E>epartmem of Educator, 
determine the level of funding it allocate. t«. 
States and school districts for students with 
handicaps'* Once allocated, how much flcxibil>:> 
does a school board have in determining hou 
funds for special education are spent? 

A. Under the EHA-B program, fund* arc 
disbursed to a State on July 1 for the following 
fiscal year, if the State has submitted a State 
plan that is substantial!) approvable and a child 
count. The amount of a State's allocation 
bused on an anntul count, taken Deceit? bc$ L 
of the number of children in the State with 
handicap*, ages 3 through 17, if the Stair i* 
participating in the Section 619 EHA program 
or ago 6 through 17 if the State t> n*i 
participating in the Section 619 program, vh.* 
arc receiving special education and rcton-d 
services. M CFR 300 70} 
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The SEA makes subgrams to LEAs for special 
education services so children with handicaps 
that arc based on the formula for distribution 
of these furds set oui a! 34 CFR §§ 300.706- 
300.707. Each LEA seeking EHA-B funds for 
any fiscal year must submit an application for 
approval to the SEA. The application each LEA 
submits must inemde a budget that describes 
how it will use the funds. LEAs can make budget 
changes in accordance with the requirements at 
34 CFR § 80.390. 

Q. Are any efforts underway to help reduce 
the costs of equipment for the handicapped (i.e., 
wheelchairs or special vans)? Are competitive 
bids required for providers of handicapped 
equipment? 

A. Through its research programs, this office 
funds projects involved with the initial 
development of some technologies, and every 
effort is made to focus on a product's usefulness 
and marketability. A new Fcdercl program 
which could have an impact on the cost of 
equipment for individuals who are handicapped 
is the Technology Related Assistance for 
Individuals with Disabilities Act of 1 988. This 
program will provide grants to States, on a 
competitive basts, to establish consumer- 
responsive, statewide programs of technology- 
related assistance for individuals of all ages who 
have disabilities. States may elect to purchase 
or lend equipment to individuals or to provide 
loans or other financing for individuals. Grant 
applications will be due in July 1 989, and awards 
made the following September. 

EHA-B funds, on the other hand, generally are 
used to pay the salaries for personnel providing 
services to children rather than for the purchase 
of specialized equipment. When procuring 
services or equipment, LEAs must follow 
procedures that arc consistent with the 
requirements of 34 CFR 80.36 of the Education 
Department General Administrative Regula- 
tions (EDGAR) 

Q, What is your appraisal of why some school 
districts art able to meet the requirements of 
the la* regarding handicapped students while 
other school districts are unable to meet these 
mandates? 

A. In assessing the effectiveness of efforts to 
educate children with handicaps, this Office 
analyzes information from a variety of sources, 
such as reviews of EHA-B State plan 
applications, studies of State efforts to 
implement EHA-B requirements, and evalua- 
tions of educational programs provided by 
States and localities SEAs engage in similar 
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assessment procedures to determine the 
effectiveness of LEA efforts to meet EHA-B 
requirements. Our findings in this regard are 
contained in the Department's Annual Report 
to Congress on tnc implementation of EHA 
In the latest of these reports. State 
accomplishments regarding those efforts are 
highlighted as well as discussions of State 
deficiencies. Two major problems cited to 
explain why some local districts have 
compliance problems arc: ineffective State 
monitoring procedures and failure of the State 
to meet its obligations for general supervision 
of all special education programs in the Statr. 
Another reason why some districts arc not 
meeting the mandates regarding children with 
handicaps is the lack of approp.iately trained 
personnel in some States. 

J hope that the above information is of assistance 
If you have any questions regarding this matter, please 
contact Ms. Sandra Brotman in the Office of Special 
Education Programs at (202) 732-1031. 

Patricia McGill Smith 
Acting Assistant Secretary' 
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Ms. Jeanne Kincaid 
Hearings Officer/ Legal Specialist 
Oregon Department of Education 
700 Pringle Parkway SE 
Salem, Oregon 97310-0290 

Digest of Inquiry 
(Date Not Provided] 

• When a disabled child moves from one state to 
another, is the sending school district required to 
transfer the child's educational records to the receiving 
district? 

Digest of Response 
(July 10, 1989) 

Districts Not Required to Transfer Education 
Records 

The EHA does not require that a sending district 
in one state provide a receiving district in another 
state with education records, although such transfer 
is permitted under both the EHA and FERPA 
Parents are the only panics guaranteed access to 
education records and, also, therr is nothing in the 
EHA or FERPA that obligates parents to provide 

21 S 



• Increasingly, academic integration for children with cogninve impairments is 
being pushed into middle and junior high schools, based on the successful integration 01 
these children in the primary grades. Rather than segregating them into f 

classes, computer aided instruction permits them to continue in regular education classes, 
with their friends, in their neighborhood school. Success with this ^of msrucnon 
requires extra teacher preparation and coordination, but it is a clear direction for future 
special education program design. 

• The definition of special education also includes -speech paAology. wany 
icbted service, if the service consists of specially designed ^E^Si 
300 14(aM2H A child who requires an augmeniacve communication device would receive 
sSoMhoiosy mine fonnof special edLcat, first, s/he would require specially 
d^edtZcd» uThoTto JZ device; «iu.n the specially * M ™** 
«p£d«o include how to assimilate the device into the child's school and home 
environment. 

• The definition of special education also includes adapted physical education. 
Here, the role of assistive technology may be easier to ^ntfybccaure the wide 
availabilirv of physical fitness apparatus for use at home and health dubs. Less well 
ta££ t^e duty to mate'equipment available, and as needed, ma^pt^u^nt to 
allow children with handicaps to use them. TTien. school staff must specially design a 
physical education program that will enable children with handicaps to gam the same 
benefits from use of the equipment as do other children without handicaps. 

3. " Related Services " 

• Related services are an essential part of a handicapped child's "appropriate- 
education. As stated in the ERA. "related services" include, but are not limited to. the 
following services: 

transportation; * medical services for 

speech pathology; diagnostic & evaluation purposes; 

audiology; * school health services; 

psychological services; • social work services; 

physical therapy; * parent counseling & training 

occupational therapy; * counseling services; 

• early identification & 

assessment of handicapping conditions 

The term also includes any other developmental, corrective and support services that may 
be needed by a handicapped child. The EHA regulations expressly state that this bst (in 
contrast to the list of handicapping conditions), is not exclusive (20 U.S.C. Section 
1401(17); 34 CF.R. Section 300.13). 

• To receive a related service a child with handicaps must establish that the 
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service is "required to assist a handicapped child to benefit from special education." 25 

* For some children, the dividing line between special education and related 
services may be difficult to discern. The definition of special education, noted above, 
acknowledges the overlap, and it is of no eligibility significance in regard to a child's 
program or services. Some children may have related services constitute the majority of 
their educational program. As long as the proof demonstrates that the unique needs of the 
child warrant such a program, the child is entided to it. 

* Equally true is that the need to show mat the child requires the related 
service "to benefit from special education*' is not intended to be a barrier to receipt of 
special education or related services. The Act embodies a "zero resect" policy: no child is 
too handicapped to benefit from specially designed instruction. All children who meet the 
EHA definition of handicap, regardless of the severity of their handicaps, are presumed to 
have needs that can be addressed by specially designed instruction and are entitled to any 
related services that will assist the special education to meet those needs. 

* As with special education, the specific related services a district must make 
available to a handicapped child will be based on the child's needs. Existing facilities, 
staff, equipment, services, etc., and past or current practices are sot the proper measures as 
to whether a child can receive a particular related service. Also true is that school districts 
cannot excuse a failure to provide a needed related service because the staff is alleged to 
be "unavailable." Even in rural areLS, a full complement of related services providers must 
be available to meet children;' needs; the burden of making those providers available falls 
squarely and completely on the local or state education authorities. 

* The August 10, 1990 OSEP letter also states that assistive technology can be 
considered a "related service." Stated below are the specific related services that may 
support assistive technology. However, if the technology device or service does not "fit" 
any of these categories, it still can be a related service. The list is not exclusive. 

a. "Transportation " 

* The EHA lists transportation within the definition of related services (20 
U.S.C. Section 1401(17)). The EHA regulations define transportation to include: 

(i) travel to and from school and between schools; 

(ii) travel in and around school buildings; and 

(iii) specialized equipment (such as special or adapted buses, lifts 
and ramps) if required to provide special transportation for a 



9 The connection between related services and special education is a mandatory component of the EHA. 
If the service is needed for reasons other than allowing the child to benefit from special education, then by 
definition, the service is not an EHA related service (see 34 CJ\R. Section 300.14(comment). 
However, if the service is needed by a child with handicaps, but not for the purpose of benefitting from 
special education, U», to enable the child to benefit from regular education, the service may be available 
through the parallel provisions of Section 50* of the Rehabilitation Act. 
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handicapped child (34 CF.R. Section 300.13(b)(13))* 

* The EHA transportation services are available to children with any type of 
iirmairment. Hie key. as with any related service, is to show that the transportation is 
needed to enable the child to benefit from his/her special education program. Obviously, a 
child who requires transportation services in order to get to and from school meets this 
test, as noted by subdivision (ii) of the definition. 

* Handicapped children are entitled to receive transportation services that are 
different from those provided to other children. It includes door to door transportation, 
while other children may be excluded from transportation, or be «^™» J^| » 
designated bus stops. For example, if physically handicapped or health irnF^cWcfatn 
reside in walk up apartments, or live in homes where they ^"""^^^^ 
front door to a curb, transportation staff *iH b; required to lift ^ ^ ^ a 
school bus. For children who are unable to travel by school bus. alternate vehicles may be 

required. 

* Handicapped children who require mobility assistance within school can 
receive whatever assistive technology devices or services will enable them to get around in 
the school building. This includes wheelchairs, ^Vga. ^.^P 5 01 scmce 
must be listed on the child's EP (sec £HLR 213:209, OSEP Feb. 17. 1989). 

b. Speech PatholQEV 

* The EHA regulations define speech pathology to include: 

(i) identification of children with speech or language disorders; 

(ii) diagnosis and appraisal of specific speech and language 
disorders; 

(iii) referral for medical or other professional attention necessary for 
the habitation of speech and language disorders; and 

(iv) provisions of speech and language services for the habitation 
of communication disorders. 

* Communication skills are among the most important skills taught in school. 
It is required for academic, social and societal integration. Speech pathology services 
provide a broad opportunity for assistive technology to be introduced into a school 
program. 

* It includes the acquisition and training on the use of augmentative 
communication devices. Schools cannot say "we do not think this is necessary" for a non- 
speaking child any more than Medicaid can say it is not "medically n ee d e d " 



» In addition to these EHA duties, school districts must comply with other tews that mandate schools 
make their facilities physically accessible. Architectural harrier removal will complement the school district s 
EHA transportation duties. 
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initially provided special education and related services/ 4 
nder EHA-B. in the absence of a State law requiring 
parental consent before a handicapped child is evaluated or 
initially provided special education and related services, the 
public agency uses the hearing procedures of 34 CFR Sees. 
300.5O6-3O0.SO8 "to determine if the child may be evaluated 
or initially provided special education and related services 
without parental consent." 34 CFR Sec. 300.504(c)(2). The 
override provisions of 34 CFR Sec. 300304(c) do not 
specifically apply to consent requirements outside of those 
for evaluations and initial placements. In keeping with the 
States* general responsibility lo ensure thai the special educa- 
tion and related services provided to children with handicaps 
meci the requirements of EHA-B, and its regulations {set, 
*.g>, 34 CFR Sec. 300.600), however, additional State con- 
sent requirements must provide for appropriate procedures, 
consistent with EHA-B. including the right to request due 
process at any time for resolving the disagreement between 
parent and public agency. We recommend that States desig- 
nate the EHA-B due process tearing procedures as the 
appropriate mechanism for resolving disputes arising from 
parental consent requirements for situations beyond evalua- 
tions and initial placements. Public agencies are not excused 
from their obligation under EHA-B to provide a free appro- 
priate public education because a parent has withheld consent 
to a required procedure or action unless the public agency has 
en the steps necessary to either resolve the matter through 
tary means acceptable under EHA-B, or through those 
procedures available for resolving parental withholding of 
consent 

Our review of these issues and continuing requests for 
guidance in this area suggests that further regulation on 
matters addressed by Sees. 300.504(b)(2) and (c) might be 
appropriate. We are continuing to review whether regulatory 
changes in this area ought to be proposed. 

Thank you for bringing this matter to our attention. I 
have enclosed a copy of the EHA-B regulations for your easy 
reference. [Not reproduced] If we may provide further assis- 
tance, please let me know. 

Patricia McGUl Smith 
Acting Assistant Secretary 
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Inquiry by: John Stohrer 

Complaint Investigator 
Division of Instructional Services 
Special Education Bureau 
101 Pleasant Street 
Concord, NH 03301-3860 

Digest of Inquiry 
(Inquiry Not Provided) 

• Does Pub. L» 94-142 require districts to provide 
wheelchairs for in school use by nonambulatory stu- 
dents? 

• If parents refuse to send a student's wheelchair to 
school, or say that a wheelchair is not needed at home 
because the child is moved by the parents when neces- 
sary, what is a district's responsibility? 

Digest of Response 
(February 17, 1989) 

Wheelchair May Be A Related Service 

The standard for determining if a wheelchair must 
be provided as a related service is whether it is required 
to assist the handicapped student to benefit from spe- 
cial education; related services include transponauon 
for travel in and around school buildings and may 
include the provision of specialized equipment. 

Wheelchair May Be Required for Education- related 
Transportation 

A district is not required to provide a wheelchair for 
a student's personal use outside of school, but it may be 
required to provide a wheelchair for transponauon 
purposes while the child is receiving special education 

Text of Response 

Thank you for your inquiry requesting responses to the 
following questions: 

1. Does PL* 94-142 require a school to provide a 
wheelchair for in- school use by a non-ambulaiorv 
child? 

2. If the answer to number one is in the negauvc.*haus 
the school's responsibility if a parent refuses to send 
the child's wheelchair to school or says that a wheel- 
chair at home is unnecessary because the chikl is 
moved physically by a parent when the need amcs"* 

We have also received correspondence from the parent 
involved with this issue. 

EHA-B requires that all children with handicaps have 
available to them a free appropriate public education (TAPE ) 
which includes special education and related services to meet 
their unique needs* 20 US.C 1412(2XB). Under the EHA B 



SUPPLEMENT 242 

June a. 10 W 



ERIC 



Reprinted with permission from LRP Publications. 

222 



213:210 



EDUCATION for the HANDICAPPED LAW REPORT 



-» Tkme letters bare km MBtad to tftntuu ntruMtn «h] tmtarart Mortal. 



regulations, at 34 CFR Sec. 300.13(bK13), "related services" 
is defined to mean "transportation and such developmental, 
corrective, and other supportive services as are required to 
assist a handicapped child to benefit from special educa- 
tion " The term "transportation" as defined tinder 34 

CFR Sec. 300.13(b)(13) includes: 

(i) Travel to and from school and between 
schools, 

(it) Travel in and around school buildings, and 
(tit) Specialized equipment (such as special or 
adapted buses, lifts and ramps), if required to 
provide special transportation for a handicapped 
child. 

The standard for determining whether a wheelchair 
most be provided as a related service, as set out in the 
regulation, is whether it is "required to assist a handicapped 
child to benefit from special education." 34 CFR Sec. 
300.13(a). In addition, related services includes transporta- 
tion, which is defined to include travel in and around school 
buildings and can involve the provision of specialized equip- 
ment 34 CFR 300.13(bX13X"). (&>• 

Under the regulatory standards cited above, the school 
district is not required to provide a wheelchair for personal 
use outside the school but may be required to provide a 
wheelchair for transportation purposes white the child is 
receiving special educauon. This requires an analysis of the 
facts in each individual case. A parent raising mis issue may 
request a due process hearing or file a complaint with the 
State. However, the Office of Special Education Programs is 
not m a position to analyze the facts in each individual case. 

I hope that the above information is of assistance. If this 
office can be of further service, please let me know. 

G. Thomas Bellamy. Ph.D. 
Director 

Office of Special Educauon Programs 



Inquiry by: David S.Tatel 

Hogan &. Hanson 
Columbia Square 
555 Thirteenth St. N.W. 
Washington. D.C. 20004-1109 

Digest of Inquiry 
(March 10. 1989) 

• Where state permits parents to choose among school 
districts, must district of parents' residence delegate 
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responsibility for appropriate special education serv- 
ices to district where student receives services? 

Digest of Response 
(April 14. 1989) 

OSERS Will Study SEA/LEA Obligations in "Freedom 
iff Choice" States 

OSERS will study ramifications of state measures 
allowing parents freedom to cuoose among school 
districts, including issue of whether home district may 
delegate responsibility for delivery of appropriate spe- 
cial education services to district where student re- 
ceives services. 

Teat of Inquiry 

We are writing to you on behalf of the Westside Com- 
munity School District to ask the Department of Education's 
opinion regarding an important issue raised by "choice" 
legislation now being considered by the state of Nebraska. 
This issue, which relates to the ability of handicapped stu- 
dents to participate in a program giving parents and students 
expanded choices, has national implications since so many 
states are now considering similar legislation. 

The "choke" legislation that the State of Nebraska 
currently is considering would offer parents in one school 
district an opportunity to send their children to public schools 
in another district. Consideration is being given to including 
a provision mat would altow a special education student to 
transfer to a non-resident district and would require delega- 
tion to the non-resident district of the resident district s 
responsibility for ensuring that a special education student 
who transfers pursuant to the proposed legislation receives an 
appropriate education. This delegation would include, for 
example, the resident district delegating to the non-resident 
district responsibility for development of individual educa- 
tional plans and for conducting evaluations. 

Our client's concern is that while it is clear that under 
federal law special education students must be allowed the 
opportunity to transfer under any "choice" legislation, u is 
unclear whether the proposed delegation of responsibility 
would create a conflict between state law and Section 50* of 
the Rehabilitation Act of 1973. 29 U.S.C. Sees. 701. et *v 
("Sfiction 504") and Education of the Handicapped Act. 20 
VS.C. Sees. 1400, rr sea. ("EHA"). The possible conflict 
arises because EHA requires that each local education agen- 
cy must provide assurances mat payments received by it 
under the federal special educauon program be used "for 
costs directly attributable to programs which provide thai all 
children residing within the local education agency . .who 
are handicapped" receive ap propriate e d uc ati o nal oppor 
unities. 20 U.S.C. Sec. 1414(a)0)(A). Similarly. Section 50* 
regulations provide that "la] recipient shall provide a fn*c 
appropriate public education to each qualified handicapped 

*" * C Was CRR Publishing C ompw ? 
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Communication is an essential part of learning and of being a member of society, and it 
serves both educational and medical goals (see EHLR 353:286, OCR May 17, 1989). 

* Speech and language services also are an important part of the FAPE 
provided to students who have learning disabilities that may impair their ability to receive 
and process information from traditional oral and written sources. As appropriate, 
equipment and/or devices that may aid these students may be included in the IEP, as well 
as the follow-up services needed to ensure the child can use the device as intended. 

c Audiologv 

* The EHA regulations define audiology services to include: 

(i) identification of children with hearing loss; 

(ii) determination of the range, nature and degree of hearing loss, 
including referral for medical or other professional attention for 
the habilitation of hearing; 

(iii) provision of habilitative activities, such as language 
habilitation, auditory training, speech reading (lip reading) 
hearing evaluation, and speech conservation; 

(v) counseling and guidance of pupils, parents, and teachers 
regarding tearing loss; and 

(vi) determination of the child's need for group and individual 
amplification, selecting and fitting an appropriate aid, 
ami evaluating the effectiveness of amplification. 

* In addition, the EHA regulations contain a separate provision mandating that 
as pan of a FAPE, schools ensure that hearing aids are functioning properly. The basis for 
the rule is a 1976 study that concluded up to one-third of the hearing aids then in use 
were malfunctioning (34 C.F.R. Section 300.303). 

* These rules make clear that assistive technology devices or services needed 
by hearing unpaired children can be a related service. These include hearing aids and 
other amplification devices, sign language interpreters, special teacher training, and teachers 
for the deaf. 27 

d. Physical & Occupational Therapy 

* The EHA regulations define physical therapy in very general terms. It 
includes "services provided by a qualified physical therapist" (34 CJ.R. Section 



* One caveat If a child with a bearing impairment is able to maintain i regular class placement and 
procerf from grade to grade with her age peers without a sign language interpreter, then one will not be 
required. The Supreme Court, in the Rowley decision stated that alternate teaching methods mat are sensitive 
to the child's hearing impairment were sufficient: it is enough that the child can be m regular education. It is 
not required that the school "maximize" her educational potential. 
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Education hid not been made aware of the delay by 
her staff. We find that neither of these reasons justifies 
the extensive delay in deciding the appeal in this case. 
Further, although the parents* attorney did not forward 
his memorandum in support of their appeal until some 
time fn October, there is no requirement than an appeal 
officer delay his decision until one is filed or which 
provides thai the timeline for disposition of an appeal 
be tolled until such a memorandum is received. There 
is no evidence that any portion of the detay was due 
to the appeal officer granting either party a specific 
extension of time for any reason including filing a 
supporting memorandum. Such an extension is the only 
method for extending the 30-day period for rendering 
a decision in the State Regulations. Even assuming that 
the appeal officer had specifically granted an extension 
for the parents' attorney to file the memorandum 
supporting their appeal until the end of October 1988, 
a period of 141 days elapsed between November 1. 1988 
and March 22. 1989, the day the appeal decision was 
rendered, which was well in excess of the allotted time 
period. 

Our investigation also established that during the 
last two school years, the WVDE has received a total 
of 8 appeal requests. Of that total, only two or 25 percent 
were decided within 30 days Of the six appeals which 
were not decided within 30 days, two were decided within 
45 days, three were decided within 60 days and one. 
the instant ease, took 217 days to decide. 

The WVDE acknowledges that there is no procedure 
in place at the present time to ensure that the 30-day 
timeline in the State Regulations is met. Thus, we 
conclude that the WVDE violates Section 504 and its 
implementing regulation at 34 C.F.R. Section 104.36 
by failing to render a timely appeal decision in the instant 
case thereby effectively denying the parents their 
procedural safeguards. In addition, the WVDE*s failure 
to take action to ensure that timely decisions are rendered 
despite repeated instances of untimely reviews on appeal 
subjects qualified handicapped persons to discrimination 
and violates Section 504 and its implementing regulation 
at 34 C.F.R. Section I04.4(bK4). 

The WVDE has submitted assurances to OCR 
concerning actions it will take to ensure that decisions 
on appeals of local hearing decisions are rendered in 
a timely manner so as to satisfy the procedural safeguard 
requirements of the S&ction 504 regulation. Based on 
these assurances (copy enclosed), OCR finds the WVDE 
currently in compliance with the Section 504 and its 
implementing regulation at 34 C.F.R. Sections 
104.4(b)(4) and I0O6 regarding the issues of this 
complaint. OCR will monitor implementation of these 
assurances. Failure to implement the measures as stated 
therein may provide the basis for a finding of 
noncompliance in the future. 

This concludes OCR's investigation of this 
complaint, and we are closing our case file effective the 
date of this letter. This letter is not intended, and should 



not be construed, to cover any other issues regarding 
compliance with Section 504 which are not specifically 
discussed herein. 

Please be advised that retaliation against persons 
who cooperate with or participate in an investigation 
is prohibited under the Section 504 regulation at 34 
C.F.R. Section 104.61. which incorporates by references 
34 CF.R. Section 100.7(e) of the regulation 
implementing Title VI of the Civil Rights Act of 1964. 

Under the Freedom of Information Ad, it may be 
necessary to release this document and related 
correspondence and records upon request. In the event 
that OCR receives such a request, we will protect, to 
the extent provided by law, personal information which, 
if released, would constitute an unwarranted invasion 
of privacy. 

This office is prepared to provide technical 
assistance in response to questions raised that may arise 
in the future regarding any of the regulations enforced 
by OCR. If at any time you or a member of your staff 
is interested in the technical assistance available through 
this office, please contact Mr. Robert Ford. Acting Chief, 
Regional Technical Assistance Staff at (215) 596-6098 

We wish to thank you and members of your staff 
for the cooperation and courtesy extended to the OCR 
staff member during the course of this investigation. 
If you have any questions, or if we can assist you in 
any way. please feel free to contact me or Mr Theodore 
G. Nixon. Director. Elementary and Secondary 
Education Division, at (215) 596-6740 

Robert A. Smallwood 
Regional Civil Rights Director 
Region 11! 



LOGAN COUNTY (WV) SCHOOL DISTRICT 

May 17, 1989 

Complainant alleged district discriminated 
against handicapped student with cerebral palsy 
by failing to evaluate and place him in an 
appropriate educational program and provide 
services based on his individual needs. 
Complainant contended that district, without 
conducting its own evaluation, refused to 
provide a communication device recommended 
by an evaluation team, and a full-time aide 
recommended by the student's physician. 
Complainant also alleged district failed to 
provide physical therapy until six months after 
the beginning of school, failed to implement the 
student's 1EP by refusing to integrate him in 
music. P.E., and lunch, and failed to provide 
accessible cafeteria facilities. 

HJ^,D:Jfot the complainant on all issues. 

" *^ « 1989 CBR PuWlshtaQ Company 
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District violated Sec, 504 and implementing 
regulations by its failure to follow proper 
evaluation and placement procedures to 
determine and provide for student's need for 
occupational and physical therapy, adaptive 
P.E., communication device, and full-time aide. 
OCR found that, despite repealed requests from 
the parents, district did not evaluate or 
determine placement for (XT, or adapative P.E. 
District also failed to evaluate for P.T. until 
six months after the beginning of 1987-88 school 
year. District failed to follow up on an 
evaluation and recommendation for a 
communication device for over a year and, at 
the time of OCR's visit the device was 
inoperable. Also, district failed to respond to 
parents* request and physician* recommenda- 
tion for full-time aide for five months. This 
failure to provide timely evaluations and 
placements violated Reg 104.35. 

OCR concluded that district* failure to 
institute truancy proceedings during student* 
fifty-five -day absenre from school denied him 
a free appropriate public education, in violation 
of Reg 10O3. 

District violated Reg. 104.34(a) and (b) 
when it failed to implement student's IEP, which 
provided for his integration in music, lunch, and 
P.E. Student had been excluded frcm music and 
P.E. due to administrative error. Student could 
not be integrated during lunch because of 
inaccessible cafeteria facilities. Non-handi- 
capped students ate lunch on a stage, while 
handicapped students had food carried to them 
at the bottom of the stage because of physical 
barriers such as stairs and a doorway. This was 
a violation of Regs. 104.21, and 104.22(a) and 
(b). 



Mr. Wesley Martin 
Superintendent 

Logan County School District 
P.O Box 474 
671 East Stratton Street 
Logan, West Virginia 2S601 

Complaint No. 03-89-1057 

The Office for Civil Rights (OCR), U.S. Department 
of Education (the Department) has completed its 
investigation of the above referenced complaint which 
^^eges that the Logan County School District (the 
■ Strict) discriminated on the basis of handicap. 
^^Kcifically, the complainant, an advocate, alleges that 
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the District discriminated against [ ] by its failure to; 

(1) provide an appropriate evaluation and placement; 

(2) provide educational services during the 1988-89 
school year until November 1988; (3) implement the 
provisions of his individualized education program 
(IEP), (4) provide integration with nonhandicapped 
students for nonacademic subjects; (5) provide services 
based upon [ ] individual needs; and (6} provide readily 
accessible cafeteria services. 

OCR is responsible for enforcing Section 504 of 
the Rehabilitation Act of 1973 (Section 504) and its 
implementing regulation, 34 C.F.R. Part 104, which 
prohibit discrimination on the basis of handicap in 
federally assisted programs and activities. The District 
is a recipient of Federal financial assistance from the 
Department and is, therefore, subject to Section 504 
*nd its regulation as to the issues raised by this complaint. 

Pursuant to OCR's enforcement responsibility, 
OCR conducted an investigation of this complaint. The 
investigation included a review of information submitted 
by the complainant and the District and interviews with 
District representatives, the complainant, and [ ] parents. 
Based on a thorough analysis of the evidence gathered, 
OCR concluded that the District violated Section 504 
and the Department's implementing regulation by failing 
to: (a) implement proper evaluation and placement 
procedures; (b) place [ ] with nonhandicapped students 
to the maximum extent appropriate to his individual 
needs; (c) provide a free appropriate public education 
by not providing an educational program and related 
aids and services bastd upon his individual needs; and 
(d) provide readily accessible cafeteria services. However, 
we have concluded that the District complied with 34 
CF.R. Section 104.36 because it provided { ] parents 
with notice of their procedural safeguards. The District 
has submitted assurances to OCR that correct the above 
mentioned violations. Consequently, the District is in 
compliance with Section 504 and the Department's 
implementing regulation with respect to the issues raised 
in this complaint. The bases for our findings and 
conclusions are summarized below. 

The regulation implementing Section 504, at 34 
CF.R. Section 104.33(a), provides that a recipient 
operating a public elementary or secondary program 
must provide a free appropriate public education to each 
qualified handicapped person in its jurisdiction. The 
regulation, at 34 CF,R. Section 104.33(bXD, defines 
an "appropriate education" as the provision of regular 
or special education and related aids and services that 
are designed to meet the individual educational needs 
of handicapped persons as adequately as the needs of 
nonhandicapped persons are met and are based upon 
adherence to procedures that satisfy the requirements 
of Sections 104.34, 104.35 and 104.36. The regulation, 
at 34 CF.R. Section !04.33(cXl). further provides that 
the provision of a free appropriate public education is 
the provision of educational and related services without 
cost to the handicapped person or to his/her parents 
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or guardian, except for those fees that ire imposed on 
nonhandicappcd persons or their parents or guardian. 
The interpretative comments to the Section 504 
regulation state that it is not the intention of the 
Department except in extraordinary circumstances to 
review the results of individual placement and other 
educational decisions, so long as the school district 
complies with the "process" requirements of the 
regulation concerning identification and location, 
evaluation, and due process procedures. (See Section 
504 regulation. Appendix A, Subpart D.) 

The Section 504 regulation requires recipients to 
provide for the education of handicapped students with 
nonhandicapped students, to the maximum extent 
appropriate to the educational needs of the handicapped 
students. Thus, a recipient must place a handicapped 
person in the regular educational environment unless 
it is demonstrated by the recipient that such a placement 
cannot be achieved satisfactorily with the use of 
supplementary aids and services. 34 C.F.R Section 
104.34(a). The regulation, at 34 C.F.R- Section 
104.34(b), also provides that in providing or arranging 
for the provision of nonacademic and extracurricular 
services and activities, a recipient must ensure that 
handicapped persons participate with nonhandicapped 
persons in such activities and services to the maximum 
extent appropriate to the needs of the handicapped 
person in question. 

The Sectijn 504 regulation also establishes 
procedures designed to ensure that children are not 
misclassified, unnecessarily labeled as handicapped, or 
incorrectly placed, based on inappropriate selection, 
administration, or interpretation of evaluation materials. 
The regulation, at 34 C.F.R. Section 104.35(a), requires 
thai an individual evaluation be conducted before any 
action is taken with respect either to the initial or any- 
subsequent significant change in placement of a child 
who, because of handicap, needs or is believed to need 
special education or related services. The regulation 
requires a recipient to establish standards and procedures 
for the evaluation and placement of handicapped 
students. 34 C.F.R. Section 104.35(b), and also requires 
a recipient to draw upon a variety of sources in the 
evaluation and placement process so that information 
from all sources is documented and considered by a 
group of persons knowledgeable about the child and 
the placement options. 34 C.F.R. Section 104.35(c). 

The Section 504 regulation docs not set forth a time 
limit for the completion of evaluation and placement 
procedures. However, unreasonable delays in evaluation 
and/or placement in special education constitute 
discrimination against handicapped students because 
they necessarily deny such children meaningful access 
to educational services provided to other children. 

The Section 504 regulation requires recipients 
operating public elementary and secondary school 
programs to establish and implement a system of 
procedural safeguards regarding the identification, 
evaluation, or educational placemen! of persons »ho. 



because of handicap, need or are believed to need specta 
instruction or related services The system of procedural 
safeguards must include, at a minimum, notice, an 
opportunity for the parents or guardian of the person 
to examine relevant records, an impartial beanng with 
opportunity for participation by the person's parents 
or guardian and representation by counsel, and a review 
procedure. 34 C.F.R. Section 104.36 

The regulation implementing Section 304, at . 
C.F.R. Section 104.21, provides that no qualified 
handicapped person shall, because a recipient s facilities 
are inaccessible to cr unusable by handicapped persons, 
be denied the benefits of, be excluded from participation 
in. or otherwise be subjected to discrimination under 
any program or activity to which this pan applies. For 
-existing" facilities constructed prior to June 3. 1977. 
ihe Section 504 regulation requires recipients to ensure 
that each educational program or activity, when viewed 
in its entirely, is readily accessible to and usable by 
handicapped persons. The regulation does not require 
a recipient to make each of its existing facilities accessible 
to and usable by handicapped persons. 34 C.F R. Section 
104.22(a). The regulation, at 34 C.F.R. Section 
104.22(b), provides that accessibility is not necessarily 
dependent upon structural alteration of existing facilities 
but may be accomplished, among other methods, by 
redesigning equipment, reassigning classes, assigning 
aides or constructing new facilities. 

Background 

[ ] is a [] yc* r oW student with cerebral palsy who 
uses a wheelchair. He currently attends [ ] Elementary 
School in a I) grade class. He is nonambulatory and 
requires assistance in toileting, feeding, dressing and 
personal hypiene. [ ] speech is unintelligible. His present 
means of ommunication consists of gestures, facial 
expressions, vocalizations, and use of a picture and 
sentence board. He was evaluated several times prior 
to becoming a student in the District. Upon his arrival 
at the District, [ J initially was placed in a [ ] grade 
regular education class for the 1987-88 school year. 
However, the District, in accordance with its procedures, 
tested and identified [ ] as a person in need of special 
education in the fall of 1987. As part of its identification 
process, the District engaged the { ) Center to conduct 
occupational therapy, physical therapy and nonvocal 
communication evaluations, in November 1987, the 
school psychologist conducted a psychological 
evaluation of him. 

On November 23, 1987. the Director of the 
Developmental Therapy Center, Inc. transmitted the 
results of its evaluation to the District. Overall, these 
evaluations indicated the types of equipment [ ] required 
to achieve an appropriate education, and not the type 
of day-to-day educational services he needed. For 
example, the occupational and nonvocal communication 
evaluations showed that [ } needed a communication 
device to give him the independence to mdicate answers 
in class and to communicate with those unable to 
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indcrstand his verbal speech. Similarly, the occupational 
ind speech therapists recommended that t ) use a prone 
stander, a scooter and a mat. 

On December 10, 1987, a Placement Advisory 
Committee (PAC) was convened. Based upon the 
evaluations, the PAC recommended continuation of 
I ] regular education program with modifications, which 
included a full-time aide and use of a mat, and multiple 
choice tests However, [ ] then underwent spinal surgery 
to have a device implanted to help control his spasticity 
on January 7. 1988 and was placed on homebound 
instruction for the remainder of the 1987-88 school year. 
Consequently, another PAC was convened on January 
28, 1988 to "determine { ] homebound instruction for 
the remainder of the 1987-88 school year. 

[ ) and his parents returned to the Developmental 
Therapy Center on March 9, 1988. to discuss [ ) nonvocal 
communication evaluation with two speech language 
pathologists, an occupational therapist and a 
representative from a vocal aid company. The evaluation 
team recommended a particular communication device 
and submitted this recommendation to the District. 1 he 
District, however, did rot conduct any additional 
evaluations or take an> other action with respect to the 
identification and purchase of an appropriate 
communication device for the remainder of the 1987- 
88 school year. 

In preparation for the 1988-89 academic year, a 
AC met on June 8, 1988 to determine { J proposed 
educational placement. Using the evaluations from the 
1987-88 school year, the PAC recommended a special 
education placement in a Mildly Mentally Impaired 
(MMI) class In addition, the PAC, denying the parents' 
request, declined to provide a full-time aide to [ ]• The 
parents objected to this placement and refused to sign 
the Individualized Education Program (1EP). Because 
the parents refused to sign the IEP, school officials 
advised the parents that [ ] would remain in his current 
placement, i.e.. a regular education classroom. 

Or. JuU IE, 1988, prior to the commencement of 
the school year. [ j surgeon wrote to the District and 
"strongh urged that an aide accompany [ ] during the 
school days to insure that I ] system [that is, the device 
which was implanted to control his spasticity] is in no 
way tampered with " The District, without conducting 
its own evaluation, still declined to provide a full-lime 
aide. Because the District recommended MMI placement 
and refused to provide [ ] with a full-time aide, his parents 
did not return him to school until November 28, 1988. 

Prior to [ ) return to school on November 28, 1988, 
t*o PACs met On October 19, 1988 a PAC meeting 
ended abruptly when the District refused the parents 
request for a single person (aide) to work directly with 
I I throughout the 1988-89 school year Another PAC 
met on November 21. 1988, with the parents and 
complainant in attendance. The PAC developed in IEP 
' ith educational goals and objectives but the parents 
fused to sign it because there were no goals and 
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objectives for occupational therapy, physical therap>. 
adaptive physical education and nonvocal communica- 
tion. In addition, no agreement was reached on a 
communication device, and the District refused the 
parent's request for an independent, nonvocal 
communication evaluation in Baltimore, Maryland. 
Despite their refusal to sign the IEP, [ 1 parents returned 
him to school on November 28, 1988. 

On November 29. 2988, the parents presented the 
District with a doctor's note indicating that [ J should 
receive physical therapy five times a week. The District, 
however, did not conduct its own physical therapy 
evaluation until February 14, 1989. The District s 
physician recommended biweekly physical therapy and 
subsequently, during the week of February 20, 1989, 
[ ] began biweekly physical therapy. 

Although the [ ) Center assessed [ } for a nonvocal 
speech device in November 1987. the District did I not 
conduct a follow-up evaluation until November 29, 1 v»» . 
when the Assistant Director of Special Education and 
the School Psychologist visited the Center. Based upon 
the Center's recommendation, the District purchased a 
communication device on February 7, 1989. However, 
the communication device requires modifications to meet 
f ] needs and at the time of OCR's onsite investigation 
was still inoperable. Furthermore, the District, to date, 
has failed to conduct occupational therapy and adaptive 
physical education evaluations for the 1988-89 school 
year. 

Discussion 

A. Identification. Evaluation and Placement 

OCR found that the District failed to take appropriate 
steps to identify and evaluate [ ] to determine his 
needs for special education and related aids and 
services for the 1988-89 school year. Specifically, the 
District did not follow proper evaluation and 
placement procedures with respect to [ ] needs for 
occupational therapy, physical therapy, adaptive 
physical education, nonvocal communication and 
aide services. For example, the District has failed to 
evaluate or determine a placement for I ] for 
occupational therapy or adaptive physical education 
for the 1988-89 school year. In addition, the District 
did not evaluate ( ] for physical therapy, or begin 
such services, until February 1989. six months into 
the school year. Although the District contracted with 
the [ ] Center to conduct a nonvocal communication 
evaluation in November 1987, OCR found that it was 
not until November 29, 1988, a year later, that District 
officials began to follow up on ihe Center's evaluation 
and recommendation. Based upon the Center's 
recommendation, the District purchased a commu- 
nication device on February 7, 1989. The 
communication device, however, needs modifications 
and is currently inoperable. Finally, the District did 
not evaluate and determine [ 3 need for an aide until 
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November 1988. Although [ ] parents requested a 
full-lime aide in June J 988, and his surgeon wrote 
to the District in July 1988 recommending a full- 
time aide, OCR found no evidence to suggest that 
the District conducted its own evaluation until 
November 1988* when the special education nurse 
examined [ ] and determined that he v indeed, needed 
a full-time aide. In the meantime, the District 
continued to develop and offer proposed educational 
placements for [ ] despite the lack of complete 
evaluations in several critical areas. Accordingly, we 
conclude that the District did not follow proper 
evaluation and placement procedures and therefore, 
violated the Section 504 regulation at 34 CF.R. 
Section 104.35. 

B. Least Restrictive Environment 

OCR found that the District is not educating [ ] with 
nonhandicapped students to the maximum extent 
appropriate to his needs. [ ] IEP specifies that he 
should attend lunch, music ano physical education 
with nonhandicapped students. Our investigation 
established that [ j eats lunch and attends music class 
and physical education only with other handicapped 
students. District officials admitted that [ ] did not 
attend music and physical education with 
nonhandicapped children due to administrative error 
and was isolated during lunch because the regular 
lunch time seating was inaccessible. (See Section E— 
Pr ..am Accessibility) We, therefore, conclude that 
the District is not educating [ ] with nonhandicapped 
students to the maximum extent appropriate to his 
individual needs as required by 34 CF.R. Section 
104.34(a) and (b). 

C. Free Appropriate Public Education 

OCR found that the District is not providing [ ] free 
appropriate public education because it has failed; 
(1) to take steps to secure [ } school attendance; (2) 
to determine and provide an educational program 
and related aids and services to [ ] based upon his 
individual needs; and (3) to implement the provisions 
contained in [ } IEP. 

Because [ ] parents disagreed with his placement for 
the 1988-89 school year, they refused to return him 
to school until November 28, 1988. During his absence 
from school, however, the District did not contact 
truancy officials as required by its own truancy policy 
or initiate due process proceedings in an effort to 
have the student return to school. In total, [ ] was 
absent for approximately fifty-five school days. The 
District's failure to attempt to secure [ ) attendance 
in school during this time period had the effect of 
denying him a free appropriate public education. 

As previously discussed, the District failed to 
implement appropriate procedures for identifying, 
evaluating and placing [ ] in in appropriate 
educational program wuh related aids and services 

ERIC 



based upon his individual needs, {See Section A— 
Identification, Evaluation and Placement) This 
failure to implement proper identification, evaluation 
and placement procedures had the effect of denying 
[ ] a free appropriate education. 

The District also failed to implement particular 
provisions of [ } IEP. Despite the explicit mandate 
of the IEP, the District admittedly has not integrated 
[ ] with nonhandicapped students for lunch, music 
and physical education. (See Section B— Least 
Restrictive Environment) This failure to implement 
the student's IEP deprived htm of a free appropriate 
public education. 

We, therefore, conclude that the District faih-a to 
provide an appropriate education program to { ) 
because it did not adhere to procedures thai satisfy 
the requirement of 34 CF.R. Sections 104.3 -i. 104.35 
and 104.36 in each of the areas discussed abo rc. Thus, 
the District has failed to comply with the requirements 
of 34 CF.R. Sections 104.33(a) and (b)(1) 

D. Procedural Safeguards 

OCR found that the District complies with its 
obligation to provide procedural safeguards to 
parents. Specifically, the District provides notice to 
a parent and /or guardian prior to conducting any 
assessment and /or evaluation, in accordance with its 
established written procedures. In addition, the 
District notifies parents of placement advisory 
committee meetings and affords parents the 
opportunity to participate in such meetings. The 
District abo provides parents with notice of annual 
reviews. A copy of the District's procedural safeguards 
notice. Form DP-I4, accompanies each notification 
to the parent or guardian. This notice informs parents 
or guardians that they have, among other things, the 
right to (I) inspect and review all relevant records, 
(2) meet with school personnel to discuss the referral 
and evaluation procedures, (3) give or withhold 
consent to the evaluation, (4) object to the evaluation 
and request a hearing, and (5) request extended school 
year programming for their children during the 
summer months if their children are severely 
handicapped, lose skills previously learned or have 
great difficulty releasing skills. 

In the ins. am ease, the District conducted a PAC 
meeting which the parents attended on October 9, 
1987. The PAC discussed the evaluations including 
psychological, speech / language, physical and 
occupational that were to be conducted and 
incorporated the evaluations into the IEP. The 
parents signed the IEP authorizing the District to 
implement the provisions of the IEP. On the first 
page of the IEP when the parent /guardian signature 
appears, it states, "1 have had my rights presented 
to me and 1 understand these rights....*" The District 
also provided the parents with notice of extended 
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school year programming. In addition, ihc District 
provided notice and procedural safeguards (Form 
DP-I4) to the parents for the PAC meetings held 
on June 8. I988, October 19, 1988 and November 
21. 1988. Therefore, we conclude that the District 
has complied with the procedural safeguard 
requirements of 34 CF.R. Section 104.36 

E. Program Accessibility 

The complainant alleges that cafeteria services are 
not readily accessible fo [ J. Although OCR relied 
upon the accessibility requirements of the Section 504 
regulation at 34 CF.R. 104.22, OCR used the 
American National Standards institute's (ANSI) 
specifications and the Uniform Federal Accessibility 
Standards (USAF) for the rcmov^i of barriers for 
children as guidelines. 

The [ ) Elementary School was constructed in I960 
and since then no modifications/ renovations have 
been made to the cafeteria. The cafeteria and stage 
are located at one end of the gymnasium and have 
separate doorways. Nonhandicapped students eat 
lunch on the stage while [ ] and his handicapped 
classmates eat lunch at the bottom of the stage since 
the stage itself is not accessible to mobility-impaired 
persons The areas that are accessible to mobility- 
impaired persons include the gymnasium and 
doorways to the gymnasium. The barriers to 
accessibility for mobility-impaired persons include the 
steps to the cafeteria and stage, the doorway to the 
cafeteria and the cafeteria s tables, chairs, and service 
line. 

The applicable regulation at ?4 CF.R. Section 
104.22(b), does not require that each pan of an 
elementary school which is classified as an -existing 
facility. ~ be made accessible or that all facilities, 
equipment and furniture be made usable by 
handicapped persons Rather, the regulation requires 
that a recipient make accessible a sufficient number 
of areas, facilities, furniture and equipment so that 
handicapped persons can participate in each of the 
programs operated by the recipient. In addition, it 
is not always necessary to implement structural 
changes to make a program accessible. In many 
instances, other equally effective methods may be 
used. For example, a recipient does not always need 
to make its cafeteria accessible to handicapped 
persons if equivalent food services are made available 
to handicapped persons at an alternative, accessible 
location so long as priority is given to the most 
integrated setting appropriate. 

Because of his mobility impairment. [ ] cannot get 
to the food service area or the stage area seating 
Also, because of his spasticity, [ ) is unable to obtain 
his own lunch through the service line Consequently, 
[ } as well as some of his special education classmates, 
have had their lunchtime seating relocated to the area 
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in front of the stage, and [ J lunch is brought to 
him by another student under the supervision of the 
teacher. Under these circumstances, we conclude that 
the method chosen by the District of making the 
program accessible (i.e., food services in a segregated 
location) does not comply with the requirements of 
34 C.F.R Sections 104.21 and 104.22(a). In light of 
[ ] inability to use the food service line independently, 
we find that another person carrying his meals to 
him is an adequate aid. However, because the District 
has relocated [ ] eating area to a location used only 
by handicapped persons, and no adequate 
justification for this isolation has been asserted by 
the District, we find that the District has failed to 
seicci a method of achieving program acccssibiht> 
which provides for integration with nonhandicapped 
persons. 

We therefore conclude that the District has failed 
to provide readily accessible cafeteria services. Thus, 
the District has failed to comply with the requirements 
of 34 CF.R. Sections 104.21 and 104.22(a) and (b). 

In summary, with respect to [ ] during the 1988-89 
school year, the evidence demonstrates that the District 
violated Section 504 and the Department's implementing 
regulation at 34 C F R. Sections 104.21, 104.22(a) and 
(b), 104 J3 and 104.34(a) and (b) by failing to: (I) implement 
proper evaluation and placement procedures; (2) place 
[ ] with nonhandicapped students to the maximum extent 
appropriate to his individualized needs; (3) provide a free 
appropriate public education by not providing an 
educational program and related aids and services based 
upon I ] individual needs; and (4) provide readily accessible 
cafeteria services. However, we have concluded that the 
District complied with 34 CF.R. Section 104.36 because 
[ ] parents received notices of their procedural safeguards 
The District has submitted assurances to OCR (copy 
enclosed) thai correct the violations identified above. 

Based on the assurances that the District will 
implement the remedial action set forth in the enclosed 
document, OCR considers the District to be fulfilling us 
obligations under Section S04 and its implementing 
regulation with respect to the issues of this complaint. Thus, 
OCR is closing this case effective the date of ;his letter. 
Continued compliance, however, is contingent upon the 
implementation of the enclosed assurances. Failure to fulfill 
the assurances may result in a finding of violation As in 
our standard practice, compliance with commitments and 
assurances will be monitored by OCR. 

This letter of finding only addresses the issues listed 
above and, therefore, should not be interpreted as a 
determination of compliance or noncompliance with 
Section 504 regarding other issues that may exist and are 
not discussed herein. Please be advised that retaliation 
against persons who cooperated with or participated in 
the investigation is prohibited under the Section 504 
regulation at 34 CF.R Section 104.61, which incorporates 
by reference 34 CF.R Section 100 7(e) of the regulation 
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implementing Title V! of the Civil Rights Act of 1964. 
Under the Freedom of Information Act, it may be necessary 
to release this document and related correspondence and 
records upon request. In the event OCR receives such a 
request, we will protect, to the extent provided by law, 
personal information which, if released, would constitute 
an unwarranted invasion of privacy. 

OCR is prepared to provide technical assistance in 
response to questions which may arise in the future 
regarding any of the regulations enforced by OCR. If at 
any time you or a member of your staff is interested in 
technical assistance available through this office, please 
contact Mr. Robert Ford, Acting Chief, Regional Technical 
Assistance Staff at (2 1 5) 596-4098 

We wish to thank you and the members of your staff 
for the cooperation and courtesy extended to OCR staff 
during the course of this investigation. We are particularly 
grateful to Mr. Randolph Gilbert. Director of Special 
Education, for coordinating our oosite visit and responding 
to our requests for information. If you have any questions, 
please contact me or Mr. Theodore G. Nixon, Director, 
Elementary and Secondary Education Division, at (215) 
596-6740. 



CURWENSVILLE AREA (PA> SCHOOL 
DISTRICT 

May 24, 1989 

Complainant alleged district discriminated 
against student by disciplining him for actions 
resulting from the student's alleged handicap, 
which included skipping class, being disruptive, 
and being unprepared in class In addition, 
complainant contended that District denied all 
handicapped students a free appropriate public 
education by failing to provide timely 
evaluations and to notify parents of procedural 
safeguards. 

HELP for the parent on issues of 
appropriate referrals, notice of procedural 
safeguards, and review and maintenance of 
educational records. 

District was in compliance on issues of 
improper disciplinary action and failure to 
provide timely evaluations. District was in 
violation of Section 504 and implementing 
regulations because it systematically failed to 
inform parents of procedural safeguards during 
the pre-referral process, waiting instead until a 
formal referral for evaluation had been made. 
Parents were provided a written notice of their 
nghts only after a child study team determined 
that an evaluation was warranted. In addition, 
OCR found that the district had failed to 
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implement procedures to ensure that students 
were referred for assessment to determine 
whether they needed comprehensive evaluations 
as soon as the students were suspected of needing 
special education or related services. Many 
teachers were not aware that students must be 
referred as soon as the need for specialized 
education is suspected. Some teachers tried pre- 
referral interventions for an entire grading 
period before making a referral for evaluation. 
During the on-site visit, OCR also found that 
student records were kept in various locations, 
so that no student's complete file was in one 
designated place. This practice effectively dented 
parents an opportunity to review their child's 
education records. 



Dr. Robert Dreibelbis 
Superintendent 

Curwensville Area School District 
650 Beech Street 

Curwensville, Pennsylvania 16833 
Complaint No. 03-89-1063 

The Office for Civil Rights (OCR) of the U. S 
Department of Education (the Department) has 
completed its investigation of the above referenced 
complaint which alleges that the Curwensville Area 
School District (the District) discriminated on the basis 
of handicap. Specifically, the complainant, an advocate 
for [ ] alleges that the District discriminated against 
[ ] by disciplining him for actions that resulted from 
his alleged handicap. In addition, the complainant alleges 
that the District denies all of its handicapped students 
a free appropriate public education by failing to provide 
timely evaluations and to notify parents of their 
procedural safeguards. 

OCR is responsible for enforcing Section 504 of 
the Rehabilitation Act of 1973 and its implementing 
regulation, 34 C.F.R. Pan 104. which prohibit 
discrimination on the basis of handicap in federally 
assisted programs and activities. The District is a 
recipient of Federal financial assistance from the 
Department and is, therefore, subject to Section 504 
and its regulation as to the issues raised by this complaint 
Pursuant to OCR's enforcement responsibility, 
OCR conducted an investigation of this complaint. The 
investigation included a review of information submitted 
by the complainant, the District, and the Central 
Intermediate Unit #10 (the 1U) as well as interviews with 
District and 1U personnel, the complainant, and [ ) 
mother. Based on a thorough analysis of evidence 
gathered, OCR concludes that, with respect to the 
individual allegation, the District did not discipline 
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300.13(b)(7)). 

* Occupational therapy is defined in functional terms: 

(x) improving, developing or restoring functions, impaired or lost 
through illness, injury or deprivation; 

(ii) improving ability to perform tasks for independent functioning 
when functions are impaired or lost; and 

(iii) preventing, through early intervention, initial or further 
impairment or loss of function. 



* In addition, the EHA regulations define the physical education component of 
special education to include motor development and movement education (34 CFJt 
Section 300. 14(b) (2) (i)). Thus, occupational and physical therapy may be needed to assist 
the child to benefit from special education to the extent the child will require instruction to 
promote motor development or improvement movement. 

* Both of these services will permit a full range of assistive technology devices 
and services to be incorporated into a child's IEP. Physical therapy services include 
evaluations and recommendations with regard to seating, positioning, and mobility devices. 
If they arc needed for the child to benefit from special education, then they can be added 
to the IEP as a related service. The "improving, developing or restoring" to be 
accomplished through occupational therapy offers the same freedom. Any device or 
equipment that would aid the child in note taking, physical education, eating, toileting can 

^^bc included on the child's IEP and secured by the schools. 

* Schools cannot evade their responsibilities to provide these services by 
claiming they are for "medical" and not "educational" purposes, or that they are for non- 
academic purposes. Not only is it an impossibility as a matter of fact to credibly 

istinguish a medical from an educational purpose for these services, the Office of Special 
location Programs has concluded that these services are EHA related services even if 
ihey serve both a therapeutic and educational purpose (OSEP Mem. 87-21; June 29, 1987, 
reprinted in EHLR 202:372-374). The Office of the Assistant Secretary for Special 
Education & Rehabilitation Services also has concluded that a service that serves a non- 
academic goal still can be an EHA related service (EHLR 213:118, OSERS March 25, 
1988). 



e. "School Health Services" 



* The EHA regulations define school health services to include services 
provided by a qualified school nurse or other qualified person (34 C.F.R. Section 
3O0.13(b)(10)). 

* School districts have had different reactions to children with special health 
care needs. Some have accepted the n and served their needs without fanfare or complaint 
Others react by attempting to exclude these children from school However, schools should 
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OSEP MEMORANDUM 87-19 



June 4, 1987 



OSEP MEMORANDUM 87-21 
June 29. 1987 



Contact Person: Thomas B. Irvin 



Telephone: (202) 732-1007 



TO: Chief State School Officers 

FROM: G. Thomas Bellamy, PhD. 
Director 

Office of Special Education 
Programs 

SUBJECT: Pan H Funding Formula for the Insular Areas 

Under Pan H of the Education of ihe Handicapped Act 
Amendments of 1986 (P.L. 99-457). the U.S. Department of 
Education has discretion to reserve one percent of the funds 
appropriated for Pan H in any fiscal year for allocation to the 
insular areas. 

Several of the insular areas have asked us to make the 
full one percent available this year. The insular areas eligible 
for funding under Pan H are Guam, American Samoa, the 
Virgin Islands, the Commonwealth of the Northern Mariana 
If t^nds, and the Republic of Palau. 

After considering the level of need and the increased 
focus on special education services in the insular areas in 
recent years, we have decided to exercise that discretion and 
reserve one percent of the Pan H appropriation for allocation 
to the insular areas. 

We are pleased to announce this funding decision. 



Contact Person: JeHrey F. Champagne 



Telephone: (202) 732-1056 



Reprinted with permission from LRP Publications, 



TO: State Directors of Special E d uc ati o n 

FROM: G.Thomas Bellamy. PhJ). 
Director 

Office of Special Education Programs 

SUBJECT: Questions from State Directors on Pan B of 
the Education of the Handicapped Act 

In connection with recent meetings with State Directors 
of Special Education, the Office of Special Education Pro- 
grams has solicited questions of interest to the State Direc- 
tors. Some of these questions either were not addressed 
during the meetings or warranted answers that were reiter- 
ated in writing for broader use. In order to facilitate the 
effective implementation of EHA-B and to be responsive to 
questions raised, several of the questions are discu s se d in this 
memorandum. 

The first two questions relate to the development of 
EHA-B policies and procedures; the third and fourth ques- 
tions concern OSEP's implementation of recent statutory 
changes; and the remaining questions cover a variety of 
separate issues. 

It is OSEP's hope that this wQl be the first in a series of 
periodic memoranda addressing issues of interest raised 
outside of the context of specific cases. 

1. Question: When OSEP talks about State plan policies 
and procedures, what does OSEP mean by -procedures"? 
What is an "operational" policy or procedure? 

Answer; Generally, policies are statements of what is to 
be achieved and procedures are statements of how to achieve 
iL More specifically, procedures are the written statement of 
the steps that an agency will take (or require others to take) to 
ensure that the agency's policies are understood and carried 
out Proper policies and procedures include a clear descrip- 
tion of the actions to be taken, the person(s) responsible for 
taking the actions, and the timelines for completing the 
action. 

In general, "operational** means "ready to use" or 
capable of implementation without a need for further expla- 
nation. For our purposes, it refers to policies and procedures 
that are stated in a way that ensures that everyone involved 
knows what is expected of them and what is expected of the 
system. The attributes of an "operational" set of policies and 
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procedures include: a clear definition of the circumstances 
require that action be taken; specificity and clarity of the 

■nms to be taken and the persons and timelines involved; 

T5mprehensiveness in the articulation of the issues and 
actkms to be taken in account; statement of the steps in 
behavioral fenns, so that the persons with responsibility will 
literally know what to do; a means of measuring whether the 
tasks have been done consistent with the intent of the policy; 
and a means of tracking and a way of actually measuring 
performance. 

The ultimate goals of a set of procedures art to ensure 
that desired outcomes are achieved and improper outcomes 
ait avoided. Stating policies and procedures in operational 
terms is a good way to do this, 

2. Question: How does an SEA write procedures in a 
decentralized State? 

Answer: This is an important question because — given 
Ae many requirements of EHA -B and the fact that EHA-B is 
a State administered program — States must play an active 
role in implementing the statute at the State ami local level 
This includes the responsibility of an SEA to set standards 
and ensure local compliance. Some decentralization, 
however, can be accommodated. If a State does not wish to 
specify the details of all steps to be taken by relevant agencies 
to achieve State objectives, it can carry out its responsibilities 
through: (1) dear statements of policy as described above; (2) 
^fefification of the range of discretion it is giving the LE As, 
V^cted outcomes, and sample methods; combined with (3) 
thorough LEA applications procedures and monitoring. The 
thorough application and monitoring procedures should be 
designed to ensure that, while the SEA has given the LEAs a 
range of possible ways of implementing State policies, the 
LEAs have in fact stayed within that range. 

3. Question: He are the EHA Amendments of 1986 
(PL 99-457) going to affect State plan requirements under 
EHA-B? What do you mean when you say that OSEP will be 
"funding under the statute 9 ' this year? 

Answer: The statement that OSEP is "funding under the 
statute" means that OSEP is using the standards contained in 
the statute, rather than the standards in any proposed or 
predicted regulations covering the 1986 Amendments. For 
States, this mews that, to the extent that a State plan 
obligation clearly exists in the recent statute, the obligation 
must be fulfilled through a State plan amendment in order to 
receive further EHA-B funding. Further definitions, guid- 
ance, or explanations that might appear in future regulations, 
however, need not be reflected in State plans during 1987, 

OSEP memorandum 87-3 discusses the impact of the 
1986 Amendments on State EHA-B plans in more detail. 
That memorandum discusses each section of the 1986 
^Mendments that amends Pan B plan requirements, and 
■Bibes how to amend State plans to ensure funding in 



1987. The long-term impact will be articulated in a Notice of 
Proposed Rulemaking (for public comment) and a final rule 
amending 34 CFJR. Pan 300. 

4. Question: What will happen if new regulations arc 
finalized in the middle of the year? 

Answer: After receiving public comment and making 
any appropriate changes, OSEP will publish final regulations 
reflecting the 1986 Amendments. EHA-B grants made prior 
to the publication of final regulations are governed by the 
terms of the statute, the pre-existing regulations, and OSEP 
memorandum 87-3, rather than by any additional terms that 
might be included in new regulations. The new regulations 
wiU not be binding on a State until it receives a grant at some 
point after the publication of the new regulation. This will be 
true also for the preschool (Section 619) program and infants 
and toddlers (Pan H) program, This means that, if a State 
were to receive a grant prior to the publication of a final 
regulation but then eltct not to seek additional grant funds 
after the final regulations are published, the new regulations 
would not apply to the earlier grant even if the State is 
spending grant money after the final regulation is published. 

Mid-year State plan amendments will not be required. If 
the regulations require elements that are not already in a 
State's plan, the State plan would have to conform to the 
regulation as of the time that the State wished to receive a 
grant for a subsequent year. For example, if 34 C PR. Pan 
300 is amended in October 1987, State plans would have to be 
amended prior to receiving a July 1988 EHA-B giant, but 
mid-year amendments would not be necessary. 

We expect that the regulations will not significantly add 
io the requirements of the statute and OSEP memorandum 
87-3* We therefore anticipate that States conforming this year 
to the statute and to OSEP memorandum 87-3 will not have to 
make significant State EHA-B plan changes in order to 
receive a post-regulation EHA-B gram. 

5. Question: Will corrective action plans for States 
monitored by OSEP have to be approved to get State plan 
approval? 

Answer: The general topic of the relationship between 
monitoring reports and State plan approval was discussed in 
OSEP memorandum 87-5. In response to this specific ques- 
tion, we add that, if the corrective action plans are not yet due 
when OSEP is otherwise ready to make a grant, the absence 
of a corrective action plan will not hold up the flow of funds. 
States must, however, stay on an agreed upon schedule for 
the planning and implementation of corrective actions in 
order to get final plan approval and continued Federal pay- 
ments. 

6. Question: How can SE as handle private school 
placements when the placement is based on non-educational 
reasons? 
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Answer: This question covers many possible factual 
situations. Two of them are addressed here. 

If a placement is made for a non-educational reason that 
is valid and there is no ability for the LEA to offer an 
alternative, me responsibility of the SEA and LEA is 
basically to provide FAPE wherever the child is placed. The 
rypicjJexaniptewouldbeachUdmacontcnonal facility or a 
hospital. Placements that are truly beyond the power of an 
educational agency will not be "held against" the education- 
il agency when compliance with the "least restrictive en- 
vironment" provisions is assessed; such placements are just 
"facts" with whkh the educators must work as they ensure 
that FAPE is provided to the child. 

Another type of situation is one in which the parent 
places the child for non-educational reasons such as prox- 
imity to medical care of the parent's choice. If the parent then 
seeks tuition payment from anLEA. theLEA shou!« *pp!y its 
usual placenientpnxadures. If the LEAmakesor ouldhave 
made the same placement decision under the EHA-B regula- 
tions that the parent made for other reasons, the LEA must 
provide FAPE as described in Regs. 300.400-300.402. If the 
LEA makes or would have made a different placement 
decision, the LEA's responsibilities are considerably less, as 
described in Regs. 300.450-300.452. In either case, the 
question turns on whether the LEA could have provided 
FAPE in a public school , not on whether the parent's choice 
was considered "educational" or "non-educational. M 

7. Question: What are the issues and requirements 
related to suspension and expulsion? 

Answer; This is a complex area in which we are cur- 
rently better able to aruculate the issues than the answers. It is 
also relevant that the Supreme Court has decided to hear a 
case involving suspension and expulsion. Supreme Court 
review was requested by Superintendent Honig of California, 
and will take place some time after October 1, 1987. 

OSEP's position is that a suspension or expulsion of 
more than ten days* duration constitute <umge in place- 
ment which would trigger the procedures and protections of 
EHA-B. This would include the "notice to parents" require- 
ments in Reg. 300304 OSEP has not developed a policy on 
when a series of shorter suspensions would accumulate to 
constitute a change in placement. We encourage SEAs and 
LEAs to be aim to the possibility that repeated discipline 
problems may indicate thai the services being provided to a 
particular child should be reviewed or changed; we have not, 
however, established a specific rule or guidance on how 
many nonconsecutivc days of suspen sion constitute a change 
in placement under EHA-B. 

The formal comment to Reg. 300314 says that, while a 
child's placement cannot be changed during the pendency of 
any administrative or judicial proceeding regarding a place- 
menu "this does sot preclude the agency from using its 
nonnal procedures for dealing with children who are endan- 



gering themselves or others " This would allow, for example, 
an LEA placement team to change the placement of an 
endangering student without waiting for the resolution, in 
administrative or judicial proceedings, of the dispute over the 
appropriateness of the new placement under EHA-B. (The 
applicability of the "pendency" provision is one of the two 
issues to be heard by the Supreme Court; the other issue is the 
nature of the SEA's responsibility when an LEA appears not 
to be serving a handicapped child appropriately.) 

Some courts looking at the discipline issue under both 
EHA-B and Section 504 have said that, when the mis- 
behavior is unrelated to the handicapping condition, the child 
can be disciplined without regard to the fact that the child has 
a handicap. This is of interest because the basis for this under 
EHA-B is not entirely dear. While this may deserve further 
thought, OSEP will not apply a rule or guideline contrary to 
this in the absence of a generally applicable statement 
distributed in advance to the States. 

8. Question: What services come under related serv- 
ices? If a student is not receiving special education services 
but clearly needs related services such as occupational 
therapy (OT) or physical therapy (PT), how do you develop a 
policy and procedure to provide related services? 

Answer: The ability to give OT and PT in the absence of 
any other special education services while counting the child 
as an EHA-B child depends on State standards While OT or 
PT clearly fit within the definition of "related s^^viccs ,, in 34 
CJR. 300.13, they can also be pan of "special education" 
— and thus be the only special education services provided 
where this is what is indicated in the assessment of the child. 
This is because the definition of "special education" at 34 
CJRR. 3O0.W(a){2): 

includes speech pathology, or any other related 
service, if the service consists of specially de- 
signed instruction, at no cost to the parents, to 
meet the unique needs of a handicapped child, 
and is considered "special education" rather 
than a "related service" under State standards, 
(emphasis added) 

Thus, the first step is to ascertain whether the issue is 
addressed in the standards or policies of the State. These 
standards or policies can include OT or FT as special 
education to the extent thai the therapeutic services are also 
instructional services wish educational content; that is, they 
must provide instruction directly aimed at reaching cduca- 
tional goals in order to be considered special education under 
State standards. 

9. QuerJon: Is teaching English as a second language 
(TESL) a related service if the child has been identified as 
handicapped and identified as being limited English profi- 
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complamt with the SEA on September 16. 1987. swing that 
the Special Education Director would not discuss the need for 

^fed school year services for your client's child. 

m P investigation of your complaint was conducted by 
Me SEA. The SEA determined that (1) the IEP developed for 
the child at the meeting you discussed was a four-month 
interim IEP written so that appropriate evaluations could be 
conducted along with the prevision of services to determine 
die child's need for an extended school year program, and 
(2) the only dispute with the four-month IEP was the duration 
of services (see 34 CFR Part 300, Appendix C, Question and 
Answer 5). The SEA directed the Special Education Director 
to inform the child's parents of the availability of mediation 
and due process procedures to resolve the dispute. 

The Education Department General Administrative 
Regulations (EDGAR), 34 CFR 76.781(c). under which you 
appealed the SEA's decision, provide for an opportunity for 
complainants to request discretionary review of state agency 
decisions to the secretary. Therefore, the secretary has the 
authority to grant or deny the request for review. Section 207 
of the Deportment of Education Organization Act delegates 
to me the responsibility for administering Pan B of the 
Education of the Handicapped Act (EHA-B). This includes 
the responsibility for issuing decisions in appeals involving 
the EHA-B filed under the EDGAR provision for secretarial 
xview. 

We believe that your complaint revolves around essen- 
iaDv factual issues concerning the interim IEP developed for 
A M m this case. Generally, requests for secretarial 
^awe granted only when the case presents an issue of 
egal interpretation rather than a factual issue. The decision in 
his case to delay the determination of whether this child 
»eeded extended school year services for the period covered 
<y the interim IEP does nor indicate a systemic problem with 
rpect to the extended school year issue in the state of Rhode 
sland. Therefore, pursuant to the above authority, a decision 
as been made to deny your request. 

Thank you for bringing this mailer to our attention. 

Madeleine Will 
Assistant Secretary 
Office of Special Education 
and Rehabilitative Services 
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Inquiry by: Mary Jo Butler 
CO-AD, Inc. 
1409 West Washington 
Boise, ID 83702 

Digest of Inquiry 
(November 16. 1987) 

• May a school district limit the physical and occupa- 
tional therapy provided a cerebral palsy student on the 
basts that the need is medical rather than educational? 

• Must pre vocational or other skills needed in the 
future be addressed in annual goals in the IEP? 

• Is a physical therapist or occupational therapist a 
necessary participant at the IEP meeting? 

Digest of Response 
(March 25. 1988) 

Therapeutic Services Required by EHA 

Both occupational and physical therapy are related 
services that may be required to assist a handicapped 
child to benefit from special education; neither is 
defined in EHA or Us regulations as a medical service. 

Time Period for Annual Coals 

Annual goals include those goals reasonably ex- 
pected to be completed an a twelve-month period; in 
order to attain certain skills in the future, annual goals 
may include achievement of prerequisite skills. 

Related Service Personnel Not Required at IEP Heel- 
ing 

While it is appropriate for related services personnel 
to attend the IEP meeting of a child with an identified 
need for related services. EHA does not require their 
presence, and their participation may be in the form of 
written recommendations. 

Text of Inquiry 

As you are aware, recent cases and opinions concerning 
special education have attempted to make distinctions be- 
tween educational and medical services and have attempted 
to define the school's responsibility for the provision of 
related services that are necessary for the student to benefit 
from special education. In Northern Idaho, this controversy 
has centered around the provision of physical therapy and 
occupational therapy as related services. As a staff attorney 
for the Idaho Protection and Advocacy agency, I am seeking 
clarification of these concerns on behalf of a client so that we 
may have clearer guidelines to distinguish between both 
'•educational" versus -medical" related services and aca- 
demic versus nonacadernic "special education." 

My client is an eight-year-old girl diagnoses as having 
cerebral palsy with right spastic hemiparesis. She has limited 
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use of her right hand and arm and, although ambulatory, has 
difficulty with gait and other gross motor skills. I have 
enclosed copies of her recent evaluations by physical and 
occupational therapists and her suggested physical therapy 
goals as developed by a physical therapist. 

The school district personnel rejected all the suggested 
physical therapy goals except for those under upper body fine 
motor skills. The additional goals were rejected on the basis 
that only the accepted goals related to academic needs. They 
contended the other goals were medical and/or nonacadeaiic 
and, therefore, not their responsibility. 

34 CPJt 300.14 defines -Special Education" to mean 
"specially designed instruction ... to meet the unique needs 
of a handicapped child. ..." The term includes classroom 
instruction, physical education and vocational education. 
Related services are those necessary for her to benefit from 
any type of special education. "Instruction" for handicapped 
students can include instruction in many areas outside (he 
traditional realm of academics. Often this includes instruc- 
tion in perceptual motor skills, auditory discrimination train- 
ing, self-help skills, independent living skills and 
prevocational skills, to name but a few areas. (See guideline 
Nos. 12. 36. 47. 50. 34 CRR. Pari 300. Appendix C) 

I would hope thai you could provide clarification in this 
area by addressing the following concerns: 

1. Recognizing that most physical therapy and occupa- 
tional therapy goals could be considered both medi- 
cal and frfirttMW 1 . what criteria can be used to 
distinguish the terms and at what point can the school 
district limit their obligation to provide recom- 
mended therapy? 

2. If upper and lower body gross and fine motor skills 
are needed for a student to benefit from physical 
education, can the recommended goals be rejected 
either because they are not related to "academic** 
instruction or because a student has the ability to 
walk to the physical education class and be present in 
the classroom? 

{NOTE: My client participates in a regular physical 
education class. Guideline 49(a) of Appendix C states that 
physical education can be mainstream placement with modi- 
fications as stated on the IEP _nd 34 CFJt 300.14(b)(2) 
defines physical education as the development of physical 
and rnoiu fitness and fundamental motor skills and patterns, 
school district personnel have argued th a t brc au sr the student 
can walk to the gymnasium and participate at a reduced level 
of expectation, then they are not required to formulate IEP 
goals for increased motor skills. The client does participate in 
the class but at a very limited level in comparison with other 
students. For example, she holds on to one monkey bar while 
all the other students cross them several times.] 



3. If a student needs mcreased upper and lower body 
gross and fine motor skills to benefit from prevoc 
tional instruction and vocational instruction whi. 
will be offered in the future, is the school district 
required to include these goals on the IEP? 

4. If i student needs increased upper and lower body 
gross and fine motor skills to increase her overall 
stamina and alertness and/or to enable her to paruci- 
pate as much as possible m school activities and 
programs, is the school district required to include 
these goals on the IEP? 

5. May the school disoirtpe*sonnelrej 

related so upper and lower body gross motor skills 
because they are not related to "academic" instruc- 
tion in the same way as npper body fine motor skills 
are related to "academic" areas such as cutting, 
pasting and writing? 

[NOTE: School district personnel have argued that 
because the student is ambulatory enough to move from class 
to class, the only physical therapy or occupational therapy 
goals they are required to consider are those relating to the 
fine motor upper body sells.] 

6. If s parent requests the presence of a physical thera- 
pist or occupational therapist it a Child Study Team 
meeting to determine which of the recommended 
goals are acceptable under the "academic" or "me 
icaT standards, is the physical therapist a necessa. 
participant as required by 34 CRR. 300344? 

7. If the school district denies reimbursement to the 
physical therapist or occupational therapist for his/ 
her participation at the Child Study Team meeung rtr 
for developing recommended goals, is this effec- 
tively denying the parents their right to aFAPE or to 
having the necessary personnel develop the IEP? 

I would appreciate a response from your department as 
soon as possible. As you are aware, the physical therapy 
needs of students must be addressed as soon as possible and 
become more difficult to remediate as time passes. 

Teat of Response 

This is in response to your recent letter concerning the 
obligations of school districts m Idaho to provide services to 
children with handicaps under Pan B of the Education of the 
Handicapped Act. as amended (EHA-B). While your letter 
raises concerns regarding the content of a child's individu- 
alized education program (IEP). which are most appropriate 
for resolution at an EHA-B due process hearing, this letter 
will provide general interpretive guidance in response to your 
specific inquiries. 

The first concern raised in your leor is the caient oft' 
obligation of school districts in Idaho to provide phys* ^g? 
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thc^andotmparional mtxapy to children with handicaps. 
Ag lo your letter, these school districts have objected 
provision of such therapeutic services to children with 
handicaps because they characterize the children's needs for 
the services as "medical" rather than "educational." We find 
no support for this position in either the EHA-B statute or 
regulations. 

School districts receiving EHA-B funds must ensure 
that children with handicaps "have available a free appropri- 
ate public education, which includes special education and 
related services to meet their unique needs." 34 GER. 
300.1(a) and 300.4; see 34 C.F.R. 300.2(b)(3) and 
300.6C0UX2X0- Hie term "related services** is defined as 
"such developmental, corrective, and other supportive serv- 
ices as are required to assist a handicapped child to benefit 
from special education. ..." 20 U.S.C. 1401(17); 34 CFJL 
300.13(a). Both the EHA-B statute and regulations specify 
physical therapy and occupational therapy as examples of 
related services that school districts can make available under 
EHA-B. 20 VS.C 1401(17); 34 GRR. 300.13(b)(5). (7). 
Thus, the statute and regulations reflect the recognition that 
required related services for a child with a handicap could 
include services traditionally regarded as health-related serv- 
ices, in circumstances where the child needs those services to 
benefit from special education. Indeed, EHA-B mandates the 
provision of therapeutic services, where such services would 
"** ^flcssary for a child with a particular handicapping 
fl m to receive an appropriate education, 
srshould be borne in mind that while the statute also 
Tcognizes a classification of related services known as 
"medical services," that classification is limited to "such 
■nodical services ... for diagnostic and evaluation purposes 
Mly." 20 US.C. 1401(17).* 

The regulations for EHA-B further limit medical serv- 
ces includable as related services K> those ". . . services 
provided by a licensed physician to determine a child's 
nedically related handicapping condition which results in 
he child's need for special education and related services." 
W C.FR. 300.13(b)(4). "Physical therapy." however, is 
ieftned in the EHA-B regulations to mean "services 
rrovided by a qualified physical therapist " 34 C.F.R. 
•00.13(b)(7). EHA-B defines "occupational therapy" by 
: escribing only the nature of the services as: 

(j) Improving, developing, or restoring functions 
impaired or lost through illness, injury or de- 
privation; (ti) improving ability to perform tasks 



WhDe the courts hive begun tt> address the nature and scope of 
ervko not expressly authorized by statute, but nonetheless within 
te intent of Congress (ser Irving indeptndtm School Diana v. 
J-84 EHLR DEC. 555:511 (1983) and related cases), these 
) not edify the clear intent of the law as it applies to the 
ned in yonr kner. 
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for independent functioning when functions are 
impaired or tost; and (iit) preventing, through 
early intervention, initial or further impairment 
or loss of function. 34 CP*. 3O0.13(bK5). 

Thus, physical and occupational therepy are clearly 
includable related services under EHA-B, even where 
qualified therapists must obtain certification from licensing 
boards staffed with medical personnel. 

In sum. the pertinent inquiry to be made in determining 
the extent of a school district's obligation to provide physical 
and occupational therapy is whether the child needs the 
services in order to benef from special education. Please 
keep in mind that such an inquiry is dependent cm the facts 
and circumstances of a particular case and therefore must be 
made on a case-by <ase basis. Any disagreements your client 
may have with the school district's determination to deny 
physical or occupational therapy services would be appropri- 
ate matters for an impartial EHA-B due process hearing 
under 34 CER. 300306(a). You may also be interested in 
reviewing a reported case on this issue — Mounts v. Board of 
Education of Harford County (1983-84 EHLR DEC. 555364 
(D. Md.. 1983)). 

Your kner also raises several questions concerning 
standards for developing IE? goals and objectives. The 
content of each child's IEP most be individually determined 
and is left to the discretion of the participants at the IEP 
meeting. Appendix C to 34 CER. Pan 300 (Response to 
Question No. 36) [hereinafter cited as App. C]. The EHA-B 
regulations provide that the child's IEP include statements of 
the child's present levels coeducational performance; annual 
goals, including short-term instructional objectives; and the 
specific special education and related services to be provided 
the child. 34 CER. 300346(a). (b), and (c). The Department 
has emphasized that these components are interrelated and 
can include both academic and nonacademic sMHs. See App 
C, Question No. 36. 

One issue raised in your tetter concerns the time period 
to which the annual goals must c o rr es p o nd. The Department 
has stated mat "[t]he annual goals in the IEP axe statements 
which are designed to reflect what a handicapped child can 
reasonably be expected to accomplish within a 12-month 
period. . „" and must reflect the child's present level of 
education performance. {fd. Question No. 38.) As is the case 
with special education services, the annual goals for related 
services must be developed to include inscntcoon designed to 
assist the child to benefit educationally. See Board of Educa- 
tion of Hendrick-Hudson Central School District v. Rowin. 
458 MS. 176 (1982). If proficiency in certain motor skills, for 
example, is a prerequisite to meuing a handicapped child's 
unique needs, physical or occupational therapy, or both types 
of services, may be required by a child with a particular 
handicapping condition and would, therefore, be reflected m 
the statements of annual goals. There may, however, be a 
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legitime issue of tuning in providing such services if the 
child is in the early elementary grades and will not be 
receiving prevocanoaal and vocational instruction until some 
date m the future, as referred to in your tetter. Thus, the 
proposed annual goals referenced » question Nos. 3,4, and 5 
of your tetter can only constitute permissible "annual goals" 
if they are related to the child's special education program 
during the upcoming twelve-month period for which the 
goals have been designed. Please bear In mind that the 
planning process is not limited to a one-year span, although 
the establishment of specific goals and objectives is so 
limited. Thus, if one can an&ipeteaneedihatmttstbemetm 
the next several years. and,mo^iobe|«tparedforihat,it 
is appropriate to establish goals and objectives for prere- 
quote tills in the current year, then such needs may wenbe 
addressed. If the client's parents wish to challeng^ ^school 
district's determinations regarding the child's^. they_are 
entitled to request a due process hearing under 3* cr.*. 
300.506(a). 

Another issue in your letter concerns the school 
trict's obligation under 34 CPA. 300.344 to include auhe 
parent's request, a physical therapist "occupational Uwa- 
pist as a necessary participant at the IEP ineeting. white 
EHA-B regulations require me V^^™^ 0 ^ ™' 
victuals at the IEP meeting (34 CFJt. 30O344<tf(IM4)>. 
related services personnel are not required to mien*. 
However, if a child with a handicap has an idenn^ need for 
related services, it would be appropriate for the related 
services personnel to attend the meeting or otherwise be 
involved m developing the IEP. In the case of your client, if 
the evaluation indicates the need for jsiysicalmoceinjaiKmal 
therapy, a qualified provider of mat service could either 
attend the IEP meeting or provide written recomn * n ^!?? m 
concerning the nature, frequency, and amomtt of services to 
be provided. App. C. Question No 23. Under suti circum- 
stances, EHA-B would require the public agency [in this 
case, the school district] ip pay expenses associated with such 
provider's participation at the IEP ineeting. if such person is 
employed by the school district. However, where the physi- 
cal therapist or occupational d»en^ is nm employed by me 
school district, it would not be appropriate for the school 
district to take steps to ensure such provida'siawicipattonat 
the IEP meeting, regardless of the parent's request Thus, 
even though EHA-B affords both the parent ox the agency the 
discretion to bring a qualified service provider to anIEP 
meeting (34 CFX 300344(aX5». we find nothing in EHA- 
B which requuesaschool disnicttoieiroburse parents for the 
participation of a physical or occupational therapist not 
employed by the public agency. 

Your letter also raises a concern regarding your client s 
participation in a program of specially designed physical 
education (PE) and indicates mat the child is currently 
participating in the regular PE program, with modificarionj 
pracribed in her IEP. The EHA-B regulations define spe- 



cially designed PE to include "the tkvelopment of . . . 
^liTandmotor fitness" and "fundamental motor skD" 
and patterns.'' 34 CER. 300.14(bX2XiXAKB). Urns, un 
EHA^ definition of -special education." specially dc- 
sgued PE includes "special physical education, adapted 
physical education, movement education, and motor de- 
Jetawwu." 34 C J*. 300.W(bX2XU). However. ^HA- 
B reflations provide that a child cannot participate in a 
propnTTspeoally designed PE unless the child's IEP 
specifies the need for such instruction. 34 C.F.R. 
300307(b)(2). Otherwise, the regulations V^J?*' 
child will participate » the regular PE program. 3« l.j-j<. 
300307(b). Because me concern iiisedm your letter relates 
to the content of the child's IEP. the most appropriate 
mechanism for addressing mis issue is an EHA-B due 
process hearing under 34 CJJL 300.506(a). 

We hope mat you have found the above responses 
helpful m assisting clients. Thank you for bringing these 
matters to our attention. 

Madeleine Will 
Assistant Secretary 
Of fice of Special Education 
and Rehabilitative Services 





Inquiry by: Charles A Presto 
Attorney at Law 
1886 HaUford Court 
Atlanta. GA 30338 

Digest of Inquiry 
(February 18. 1988) 

• MayanlEPnTeetmgbeicnninatedifmtpeTwttto 
not agree with the district's proposed label of the 
handicapping condition? 

• May • parent who disagrees with the proposed 
dassificsw jn be excluded from participation in the IEP 
meeting? 

• Msy the educational records of a special education 
student be released to an outside psychologisi hired by 
the district as an expert wuness? 

• Are there any limitations on the soma of funds used 
by a school district for its legal fees in a due procr* 
hearing? 
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• not be able to exclude any child with medical clearance to go to school. All the in school 
health services the child may require, if not required to be provided by a physician, will be 
related services. 

* School health services can be provided by a wide range of school staff other 
than nurses. Aides with various skills are able to provide a wide rar^e of services to 
children with health services needs. However, schools cannot require parents to provide in 
school health services or to be responsible for in school aides, nurses or supplies. 
Likewise, schools cannot require parents to sign liability waivers as a condition of having 
their child receive school health services. 

* To be a related service, the health services must be required during the 
course of the school day. If the service can be performed before or after school, then the 
school is not required to undertake the activity. 

* Also, the EHA contains a separate provision that limits the services of a 
physician. EHA services that will be performed by a physician are limited to diagnostic 
and evaluation services, as compared to ongoing treatment services (34 C.F.R. Section 
300.13(b)(4), Medical Services). Ongoing treatment services are available as a related 
service only if they can be performed by a school nurse or lesser skilled staff (e.g., aid, 
teacher, principal)." 

* To determine the scope of school health services, as well as the 
qualifications of school nurses and health staff, other provisions of state law must be 

• reviewed. States may have professional licensure requirements for the health professions 
(RN, LPN, nurses aides) and limit duties for each skill level. * In addition, a review 
should be performed of the typical services a school nurse or health staff will perform for 
children without handicaps. Some nurses provide very few services; others, a wide variety. 
It is clear, however, that services provided to children without handicaps cannot be denied 
to children with them. 

* Finally, consideration must be given as to whether the proposed service will 
constitute an "undue burden" on the school district. 

* All of these considerations are based on the Supreme Court's 1984 decision 
in Irving Independent School District v. Tatro . In that case, the Court required the school 
to perform a catheterization procedure on an elementary grade child. The Court noted that 



■ The fact that a physician is ultimately writing the nursing plan, or otherwise supervising the in- 
achool services is not grounds for invoking the "medical services" limitation. All nursing services must be at 
the direction of a physician. The limitation applies to services that only a physician can perform. 

" Caution is required if attempts are made to compare cases reporting on the health care services 
provided to children in different states. To date, none of these cases has considered whether the reason a 
different level of skill is required to meet the child's needs is that the state "nurse practice an" mandates u. 
Therefore, two children with similar needs could be viewed as different, because the child who requires the 
more skilled person is mistakenly viewed as more severely impaired. 
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the services were needed to "permit a child to remain at school during the day [and] are 
no less related to die effort to educate than arc services that enable the child to reach, 
enter, or exit the school." 

• Based on Torr_, and the EHA rules for "medical" and "school health" 
services, school nurses and health staff have been ordered to ^^^* D °^ e 
conduct blood testing (e.g., for a child with diabetes), perform tracheostomy suctioning, 
catheterization and otter similar services. 

• To date, no case has found that a particular service would consotutt an 
"undue burden ? For 'example, just as schools have had » — 
trained staff to address the educational needs of children with ^^ t ^^"°!^ son 
SXv a school to claim its nurse has never done the parocular semce before £ that 
the nurse is itinerant, serving more than one school per day. The school should De 
required to hire an appropriately trained nurse or aide. 

• If a child needs 1:1 services, no exception should exist: ahcr children have 
■idea to assist ^th mainsn^iting. for behavioral control, or other reasons. No distinction 
ct^^ ^^l^Jo is present for health as compared to these other reasons. 

• Finally, cost never can be a justification denying a ^J^^f' 
For a health service, cost issues probably are a mask for other reasons related Kn die 
unwillingness of the school to serve children with special health care needs. Most often, 
any possible cost savings are illusory, or insignificant. 

• Cost issues cannot factor into EHA decision making unless the two options 
being considered are equally appropriate. There obviously can be no claim that it is 

mj^ck a needed health service. For this reason, cost comidmnons 
aSTLrf providing an in-school program, or home instruction, where fitted* 
services are provided by a family member or other person. However, home mstrucnon 
never can satisfy the least restrictive setting rules if an in-school 
SnsTdered. If a child is medically able to be in school, as noted by hisfcer 
then the school should be responsible for providing the supplemental health aids and 
services that will maintain the in school placement. 

• Only a few cases have concluded that needed health services were not 
required: when the services of a physician were involved, and in two nursing cases, in 
which extensive procedures were required, and in which 1:1 constant momtt>rmg was 
involved. In both nursing cases the courts likened the services performed to be those ot a 
physician. These cases, which were brought in New York and Pennsylvania, have been 
SjjSd by die more recent nursing cases, in Michigan and Utah, which hold 1:1 nursing 
services are EHA related services. 

• In Tgtro, note was taken that the child was asking only for the 
catheterization service to be provided, not the related equipment However, no exception 
exists to require the parent to pay for, or for insurance to pay for any equipment, including 
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• equipment and supplies needed to perform a health related service. For example, a school 
with a child with unstable diabetes, cannot require the parent to supply an "accucheck" 
device to perform periodic blood testing. 

f. Any Other Developmental. Corrective And Sunnort Servi ces That May 
Be Needed 

* The related services regulation, states that the list is not exhaustive (34 C.F.R. 
Section 300.13 (Comment)). If other types of services or personnel can be identified, and 
can meet the requirement that it is needed to enable the child to benefit from special 
education, then the service or staff should be provided. 

* The addition of "assistive technology devices" and "assistive technology 
services" to the list of definitions in Section 1401(a) should be viewed as making them 
both among the services that can be included in a child's 1EP as related services. Even 
before they were expressly stated in the EHA, the OSEP letter made clear that assistive 
technology could be a related service. The 1990 EHA Amendments make this conclusion 
inescapable. 

4. " Least Restrictive Environment " 

* The EHA integration mandates require special education and related services 
to be provided in particular settings. The educational setting or "placement" for a 
handicapped child must be, "to the maximum extent appropriate, in the least restrictive 
environment," or "LRE." 

* "Least restrictive environment" uses as a comparison the educational 
placement the child would be in if s/he had no handicaps. This most likely would be the 
local school, closest to the child's home, in a regular education class with other children 
who are not handicapped. Handicapped children also have the right to attend such schools 
and classes, but may also be placed elsewhere, only if their needs require it. 

* The LRE requirement is one of the conditions of eligibility for EHA funding. 
States must assure that 



to the maximum extent appropriate, handicapped children, including 
children in public or private institutions or other care facilities, are 
educated with children who are not handicapped, and that special 
classes, separate schooling, or other removal of handicapped children 
from the regular educational environment occurs only when the nature or 
severity of the handicap is such that education in regular classes with 
the use of supplementary aids and services cannot be achieved 
satisfactorily....(20 U.S.C. Section 1412(5)(B); 1414(a)(l)(C)(iv)). 

* To implement the LRE requirement, school districts must make available a 
continuum of placements." (34 CF.R. Section 300.550- .556). This means that a district 
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must operate and/or contract for a wide range of educational settings. The variety of those 
settings will be determined by the individual needs of the district's students. These 
settings may include regular education classes, resource room classes, self contained classes, 
private day schools, residential placements, and home and hospital instruction. 

• Of greatest importance is that throughout the range of placements, 
handicapped children must receive the special education and related services, as well as any 
supplementary aids and services they may require. 

• There is no definition in the EHA or regulations for the term "supplementary 
aids and services." Thus, it is not clear whether the term is co-extensive with, or expands 
upon the definition of related services. In any event, it is clear that the term is ^ortam 
because it is specifically tied to the child's placement Supplementary aids and services 
can be viewed as the devices and services children require in order to achieve or most 
closely approximate she abilities of children who are not handicapped. 

• In addition, the LRE requirement must be applied to every course and every 
activity. Supplemental aids and services may be available, or may not even be needed for 
a handicapped child to participate in some academic subjects, "specials Ounch. gym, 
music, an, assemblies, field trips) or extra curricula: *cnvmes. A child s EP must state 
the degree to which the child will be in regular education; LRE requues schools to 
consider each piece of the school experience separately. 

• The supplemental aids and services requirement is extremely important in 
regard to assistive technology. The August 10, 1990 OSEP letter expressly states that 
assistive technology can be considered an LRE factor. As an LRE factor, assistive 
technology is specifically tied to maximizing the child's ability to be in regular education, 
and to participate in learning and other activities with children who are not handicapped. 
LRE requires school districts to presume a handicapped child will be educated in a regular 
class. LRE challenges the schools to find supplemental aids and services to keep the child 
in that placement. Only if none are available to meet that goal can a child be removed 
and placed in separate, self contained classes. 

5. " Staff Development " 

• The EHA forces states and school districts to change the way handicapped 
children are educated. New programs, new services, new ways of thinking are required. 
The EHA also recognizes that to be successful, the instructional staff, the administrative 
staff, and the services staff all must be aware of the goals of the statute, be appropriately 
trained to carry out its goals, and be aware of. and amenable to replicating successful 
programs in other districts. The EHA requires states, and school districts to assure that all 
of these staff supports will exist (20 U.S.C Sections 1413(a)(3); 1414(aXc)(i); 34 CF.R. 
Section 300.380 - 387). 

• The EHA's staff development requirements are extremely important in regard 
to assistive technology. One of the greatest issues with regard to special education is the 
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• lack of knowledge about successful programs, and a failure to adopt new approaches and 
techniques. Introducing and assimilating assistive technology into the schools is made 
more difficult by this failure. 

* The 1990 EHA Amendment adding "assistive technology service" should be 
read in conjunction with the "staff development" duty. It includes training for professionals 
as an assistive technology service (Section 1 40 1(a) (26) (F)). Thus, individuals with 
disabilities should be able to compel school staff to become familiar with the potential of 
assistive technology and then make it a pan of the XEP. 

* An essential function of state Tech Act staff must be to educate state 
education department staff of their mandate under the EHA to provide training, in-service 
training, and research reports, about assistive technology. Tech Act staff also must remind 
state staff of their duty to require the adoption of successful programs demonstrated 
elsewhere. In particular, they must explain how assistive technology can benefit 
handicapped children, and that state education department staff must make this information 
available to local school districts. 

* At the local school district level, the Tech Act staff must educate local 
school officials of their duty to consider assistive technology as a supplement! aid or 
service before a handicapped child is proposed for removal torn regular education and 
placement in a self contained class. They must be informed of the ability of assistive 
technology to modify the curriculum as well as the learning environment for children with 
handicaps, they must be informed how to conduct proper assistive technology evaluations, 

• and how to develop in -school staff skills to work with children who will be using assistive 
technology. 

* State Tech Act staff also can wield a club: the EHA requires suites and 
local school districts to conduct trainings and in-service trainings, to hire appropriately 
skilled staff, and to adopt successful programs. It is obvious that assistive technology has 
been used successfully in many settings; Tech Act staff can insist that the state adopt 
policies and programs that will permit those programs to be reproduced throughout the 
state. 



6. " Procedural Safeguards " 



* All aspects of the educational program for a child with handicaps must be 
developed according to a set of standardized procedures. These procedures are described 
as "safeguards" because they ensure the special education program is both "individualized" 
and "appropriate," i.e., that it will teach meaningful skills and be taught with recognition of 
the unique characteristics of the child. The EHA rejects the past practice of school 
districts offering "one size fits all" educational programs that may be meaningless to 
children with handicaps. 

* The procedural safeguards serve an additional role: they are designed to 
create a high degree of uniformity and predictability despite the extraordinarily diverse 
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characteristics of the children themselves and of the school districts throughout the United 
States. Children with similar handicaps should be able to receive the same "Free 
Appropriate Public Education" regardless whether they live in a wealthy or poor, urban or 
rural, large or small school district 

* The procedural safeguards address 5 issues: 

(a) identification of the handicapping condition; 

(b) development of the special education program; 

(c) implementation of the program; 

(d) review of the program; and 

(e) resolution of disputes. 

a. Identification of the Handicapping Condition 

* The EHA imposes an affirmative duty on school and state education officials 
to engage in a "child find" system to identify children who have handicapping conditions. 
This is one of the assurances states must include in their State Plans (20 U.S.C. Section 
1412(2)(C); 34 CF.R. Section 300.300). 

* At the local school level, staff and administrators are required to consider the 
possibility of a handicap when they observe children performing or behaving poorly. 

* Parents, teachers, school administrators and physicians are all expected to 
make a "referral" of a child to school authorities when they believe s/hc may be 
handicapped and require special education and related services. 

* Once a referral is made, a meeting is scheduled with evaluation staff at the 
local school district and the child's parents to identify the types of information that will be 
needed to determine if the child is handicapped Among the things to be discussed are the 
basis for the referral; the types of evaluations to be performed; and who and when they 
will be performed. 

* The EHA imposes no special data requirements for a child to establish that 
s/he is "handicapped" No specific medical or other tests are stated in the Act or rules. 
Instead, the Act and rules state the definitions of the conditions that will result in 8 child 
being found "handicapped" As long as the evaluations are professionally accepted and 
provide the required data, they should be sufficient. Of course, it is possible that the 
results of tests and evaluations will differ, or be subject to different interpretations. In that 
event, a separate procedural safeguard is available to resolve disputes. 

* The EHA requires these evaluations to be conducted as expeditiously as 
possible after the referral is made. A mandate for quick action will allow the child to 
receive special education and related services as soon as possible after his/her handicapping 
conditions are confirmed, their extent is established and an appropriate program and 
placement can be developed 
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* The definition of "assistive technology service" now makes clear that the 
evaluations to be conducted can include an evaluation of the individual's need for, and 
potential to benefit from assistive technology (Section 1401(a)(26)(A)). Individuals with 
handicaps can now demand that they be evaluated under this provision, and then be 
provided whatever devices and services are deemed appropriate as a result of those 
evaluations. 

b. Development of the Special Education Program 

* Once the evaluations are complex, a meeting must be scheduled with the 
school district's IEP Committee. The IEP committee is required to write, review and 
revise IEPs (34 CF.R. Section 300.343(a)). 

* Although, as noted above, the definition of "assistive technology service" 
includes evaluation, the EHA Amendments did not add an express requirement that a child 
being considered for classification and the development of an IEP receive an assistive 
technology evaluation. To obtain such an evaluation, it may have to be demanded. 

* Unfortunately, the absence of an express evaluation requirement may create a 
barrier to the introduction of assistive technology: neither the parents nor school officials 
may be aware of the potential of assistive technology to assist children; also, parents may 
not be aware of their right, or be sufficiently skillful to require a school district to conduct 
such an evaluation, or to pay for an independent evaluation. 

* Yet parents do have the right to demand an assistive technology evaluation, 
or any other evaluation that may help identify the existence or characteristics of a child's 
handicap. In addition, parents have the right to express their dissatisfaction with an 
evaluation by requesting that the school district pay for an independent evaluation at its 
own expense (34 C.F.R. Section 300.503). If the school refuses to perform an evaluation, 
or refuses to consent to an independent evaluation, the parent* can either request a hearing 
to challenge the school's decision, or secure the evaluation at their own expense and later 
seek reimbursement from the school district. 

* In addition, as noted in the I*ast Restrictive Environment section, before a 
child can be considered for other than a regular classroom placement, an assistive 
technology evaluation should be a requirement. 

* Tech Act staff will provide enormous benefits to handicapped children 
throughout their state if they can convince their state education department to order such 
evaluations in ail their school districts, and can educate parents and advocates to demand 
such evaluation!, at the local school district level. 

c. Implementation of the Special Education Program 

* The workproduct of the IEP Committee is an IEP which states the special 
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education and related services the child is to receive during that particular school year. 
The EP must then be implemented as written. 

* In addition, IEPs - n be implemented immediately after they are developed 
(34 CJF.R. Section 300.342(b). „ Comment). Schools cannot tell parents that they must 
wait for next year, or that there is no money, or offer any other excuse that would delay 
the full implementation of the EP. 

* Equally true is that once implementation of an EP has begun, the school can 
make no unilateral changes to its terms under any circumstances. Services cannot be 
changed in frequency or duration, or substitutions be made, and placement c^otbc 
chanied wimoJt first notifying the parents and scheduling a meeting of Ae EP committee. 
Only the committee, with parent notice and participation can change an It**. 

<L Review of th* Special Ed ucation Program 

* School districts have an affirmative duty tc inform parents and the EP 
Committee when it recognizes that something in the EP is 

element of the EP is not being implemented as written (?A CF.R. Section 300.504(a)). 
Parents have the same right to reconvene the EP Committee at any nine to review the 
implementation and continued "appropriateness" of the EP. 

* In addition, every EP must be reviewed at least annually; usually, an EP is 
written in the spring (May or June) of one school year to be applicable to the child s 
program for the next school year. School districts also are required to conduct 
comprehensive re-evaluations of all handicapped children at least once every three years. 

* Parents who learn that assistive technology may be appropriate for their child 
may reconvene the EP committee at any time to demand that an assistive technology 
evaluation be conducted. Tech Act staff should make parents throughout their 

state aware of this right, and monitor parent requests for assistive technology evaluations. 
Tech Act staff may have to develop lists of experts to conduct these evaluanons. 

c. Dispute Resolution 

* The EHA contains an extensive set of procedures for resolving parent-school 
disputes (20 U.S.C. Section 1415). 

* First, there is the EP Committee. That body has the authority to 
recommend any special education and related service any child may need. 

* If parents are dissatisfied with any aspect of the EP, or if they do not 
believe it is being implemented as written, they may request an impartial hearing before an 
independent hearing officer. The hearing is a full trial type hearing, with the opportunity 
for each side to have an attorney, to review records, to compel witnesses to appear, and to 
cross examine them. A verbatim record of a hearing is maintained, and a written decision 
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will be issued 

* If either the parents or school district disagree with the hearing decision, 
further review is available to the state Commissioner of Education, and/or to the state or 
federal courts. 

* Of greatest importance is that the EHA dispute resolution process attempts to 
take into account the importance that each child's program be "appropriate." Therefore, 
hearings must be decided not more than 45 days after they were first requested 

* In addition, the EHA contains a "stay put" provision, meaning that as long as 
a dispute continues, the child's program and placement will continue unless the parents and 
school district, or state education department agree to an alternative program or placement. 
For a child who was in regular education and is being considered for a self contained 
placement, the "status quo" provisions are extremely valuable. They protect the child's 
regular education placement until all questions about the availability of assistive technology 
and other program adaptations have been resolved. 

7. "Appropriate Education" Barrier 

* The EHA has vague standards in regard to the quality of the programs and 
services school districts must offer. Schools are not required to provide programs and 
services that will "maximize" the learning or potential of children with handicaps. They do 
not have to offer the "best" programs and services either. However, school districts should 
not be permitted to claim assistive technology is "best" while not having access to these 
devices and services is "appropriate." 

* Schools must provide programs and services that arc "appropriate," i.e., that 
allow a child to "benefit" Benefit is measured for children in regular education by the 
ability to go from grade to grade. Ultimately, the measure of su for these children is 
graduation. 

* For children who are not in regular education, or for whom graduation is not 
an expectation, "benefit" still must be a comparative term. But benefit in relation to what? 
The answer is that there should be a long range goal for all of these children. As early as 
possible in the child's education, reasonable expectations for his or her future at the end of 
his EHA entitlement should be set. These expectations should not be rooted in outmoded, 
biased or stereotyped thinking, but should be realistic goals for the entire educational 
experience. The 1990 EHA Amendments require that "transitional planning". It., planning 
for thr individual after his/her EHA entitlement expires, must be pan of an BEP no later 
than age 16, or at any earlier age, if appropriate (20 U.S.C. Sections 1401(a) (19) and (a) 
(20) (D)). 

* With a long range goal in mind, the concept of "benefit" is more clear, the 
educational program must allow the child to make measured progress toward that goal in 
every school year. Special education w.i] move the child in that direction; related services 
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will enable the child to benefit from die special education. Assistive technology can be 
pan of those related services as well as pan of the specialized instruction that comprises 
special education. 

• If that process has worked 10 date without assistive technology, how then can 
assistive technology be introduced? The answer is that just as new services can be 
introduced into a child's IEP, so too can the long range picture be changed. With assistive 
technology, the child's expectations at the conclusion of school may be far better than 
before, and be far closer to the goals of non-handicapped students. 

• As the long range goal changes, so too can the special education and related 
services, including assistive technology, that are developed and provided to get the child 
there. 

8. " Lack of Basic Knowledg e" Barrier 

• The EHA mandates that information about new ways to successfully educate 
and integrate children with handicaps be distributed as widely as possible, and that 
successful programs, equipment, and materials be adopted in other school districts (20 
U.S.C Section 1413(a)(3); 1414(a)(C)(i)). This mandate is an invitation for new 
information to be distributed throughout the country about the important benefits assistive 
technology can provide to handicapped children (See 20 Section 1401 (a)(26)(F)). 

• Yet this generally has not occurred. There are enormous differences in the 
way handicapped children with similar needs are educated within school districts, between 
neighboring school districts, across the states, and around the country. Good programs are 
few and far between, and information about them is not distributed or does not lead to 
replication. 

• School district staff, regardless of the EHA mandates to the contrary, are 
unlikely to be subscribers to research journals, frequent attendees at conferences, or 
otherwise seek out or receive the training necessary to introduce assistive technology into 
their schools. Local school districts vary greatly in thinking and practice about how 
assistive technology can be used to maximize the physical, academic, social and societal 
integration of handicapped children. 

• At present, the size, sophistication, financial base, and geographic location of 
the school districts, the financial and educational level of the parents, and their access to 
trained advocates, all will have an important bearing on a child's ability to secure 
appropriate, high quality special education services in the least restrictive setting, and in 
particular, assistive technology devices and services. 

9. " EHA Funding Levels" Barrier 

• One explanation, but not a justification for the lack of school district and 
state education department efforts to introduce assistive technology into the schools is the 
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• perceived underfunding of special education in general. School districts are likely to be 
uniform in their complaint that ERA mandates are issued in total disregard for their costs. 

* The EHA is one of the least well funded federal programs for persons with 
handicaps. The federal government once intended to provide funding capable of meeting 
40% of the costs of special education programs and services at the local level, but in fact, 
the federal share is between 8-12% of those costs. 

* In addition, assistive technology is perceived as expensive. It is rare that 
school districts will voluntarily establish policies to promote assistive technology evaluation, 
acquisitio i and use. And, despite their status as a taxing authority in most, if not all 
states, school district? will claim they cannot raise school taxes to obtain the money for 
new programs, rr~.4-.tncM. staff and services. 

* Here, Tech Act staff must work with parents and advocates to force change. 
Additional funding is not the answer, nor is insufficient funding the real issue. School 
officials will readily say that the district provides whatever is needed to run the special 
education program; that it is funded first, and if cuts are to be made, they come from other 
sources. If this is true, then assistive technology should be readily available, yet it is not. 

* By pressing for assistive technology availability, cost can be seen as favoring 
assistive technology use. Many school districts rely on cooperative programs among many 
districts for the education of handicapped children. These services are provided by 
contract, and are expensive. Any child who can remain in regular education with assistive 

• technology will save the district tens of thousands of dollars above and beyond the cost of 
the technology when measured against the number of years the child will be in school. 
Even if the school operates its own special education programs, the costs of maintaining a 
child in a regular class may be less than the cost of providing a self contained classroom. 

10. " Ownership" Barrier 

* A third barrier is the question of "ownership." Schools may resist obtaining 
assistive technology because a child ultimately will leave school, and leave behind a device 
that was expensive to acquire, and potentially useless to any other child. 

* A variant is that the district may acquire assistive technology for children but 
may claim that the devices must remain on school property, and must not be taken home 
by the student after school hours, on weekends, or during vacation*;. 

* These excuses arise from lack of imagination, and can easily be solved. 
Schools can develop cooperative agreements with vocational rehabilitation programs, 
employers, and others who will train or employ handicapped children after they leave 
school. A child who used an augmentative communication device in school will most 
certainly have to obtain a new one from the vocational rehabilitation agency if the school 
does not allow the child to graduate with it No insurmountable barrier exists to prevent 
the vocational rehabilitation agency from reimbursing the school for the device, rather than 
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having to buy a second device, assuming it still is being manufactured. Tnis example can 
be applied to any assistive technology* 

• The "school only" rule is likely to be a violation of Section 504. If a child 
uses a computer as a notebook, or as a textbook, then as long as the school district gives 
homework, or otherwise allows children to take books home, they also must provide the 
same opportunity to a child with handicaps. Wheelchairs are likely to be less of a 
problem: many children will have a second chair at home, or be able to get around on 
crutches or with a scooter. The wheelchair is needed only to address the many location 
changes and distances within the school setting. An augmentative communication device, 
another typical assistive technology device, also serves no purpose staying at school. A 
child is expected to practice his/her lessons at home, and one of the «^™* c cMds 
IEPwillbTto increase speed and flexibility with the device. To say those goals ran only 
be achieved in school is incorrect. 

• Schools that adopt any of these practices should be challenged from both the 
individual level, through impartial hearings; and from thr state education department level 
as a matter of policy. 

Part b. Earlv Injerv entjon infant* & Toddlers 

I. Introduction 

• In 1986, Congress amended the EHA to add a new Pan H, an early intervention 
program for infants and toddlers. The program will serve children from binh through age 
2 (36 months). EHA Amendments of 1986, Public Law No. 99-457. adding 20 U.S.C. 
Sections 1471 - 1485. 

* Early intervention is a preventive services program. Congress concluded that the 
earlier services are provided id handicapped children, or those at risk of developmental 
delays, the greater the potential (a) to prevent the handicap ever from significantly limiting 
the child's functioning; or (b) to lessen the significance of any Umitations that will anse. 

The Congress finds that there is an urgent and substantial necd- 

(1) to enhance the development of handicapped infants and toddlers and 
to minimize their potential for developmental delay; 

(2) to reduce the educational costs to our society, including our 
Nation's schools, by minimizing the need for special education and 
related services after handicapped infants and toddlers reach school 
age; 

(3) to minimize the likelihood of institutionalization of handicapped 



* The federal regulations governing equipment acquisition expressly permit disposal of equipment to 
other programs receiving federal financial assistance. Nothing should bar a school district from reaching an 
mtengency agreement with a state vocational rehabilitation program to transfer assistive technology provided 
as pan of a child's FAPE (34 CJM. Section 8032(c)). 



Outline Of Federal Laws And Rules or f 54 



ERIC 



individuals and maximize the potential for their independent living in society; 
and 

(4) to enhance the capacity of families to meet the special needs of 
their handicapped infants and toddlers (20 U.S.C Section 1471(a)). 

* EHA Pan H, the early intervention program, was created to supply financial 
assistance to states: 

(1) to develop and implement a statewide, comprehensive, coordinated, 
multi-disciplinary, interagency program of early intervention services 
for handicapped infants and toddlers and their families; 

(2) to facilitate the coordination of payment for early intervention 
services from Federal, State, local and private sources (including 
public and private insurance coverage) and 

(3) to enhance their capacity to provide quality early intervention 

services and expand and improve existing early intervention services being 
provided to handicapped infants, toddlers and their families. 

* Pan H is a unique program It states three goals: to coordinate the many 
services programs that currently exist, to ensure that infants, toddlers and their families 
who need those services actually receive them, and where gaps in services exist, to provide 
them directly. 

* Its target population also is unique: it addresses not only infants and toddlers with 
handicaps, but their family. The law recognizes that families are instrumental in aiding, 
and at times retarding the physical, cognitive, language and speech, psychosocial, and self 
help development of children. Therefore. Pan H focuses on the needs of families as well. 

* The core concept of Pan H is coordination of services. Ii operates at two levels: 
state and local. The law requires states to designate a lead agency to address the state- 
level coordination issues; it also mandates the assignment of a case manager to each child 
and family to coordinate the local level issues. (The lead agency for each state under Pan 
H is annexed.) 

* Pan H identifies 14 components of the state system: 

* state definition of * personnel 
developmental delay development system 

* central information * personnel standards 
directory 

* procedural safe- 

* timetables for initiation guards 



of services 



designation of lead 
agency 
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public awareness program 

* contracting policy 

child find sysf- 

* cost reimbursement 
evaluation & assessment policy 

Individualized Family * data collection 

Service Plans 

Viewed in its entirety, Pan H is an aggressive program that rejects the 
inevitability of handicap. Assistive technology can definitely aid in achieving the goals of 
this program. For this reason, assistive technology funding through Part H, as well as 
through the many other service systems that will provide early intervention services, should 
be viewed not only as available, but as mandated. 

* Unfortunately, Pan H and its regulations are not written in a manner that is easily 
understandable. The statute and regulations are a maze in which it is easy to become lost. 
Yet, understanding these rules is essential for the state Tech Act" staff: the early 
intervention program is extremely important to infants and toddlers with handicaps, and 
Tech Act staff can have a significant role in seeing that its enormous potential is reached. 

II. State Plan Requirements 

* Pan H provides financial assistance to states for a five year period to create the 
"statewide, comprehensive, coordinated, multidisciplinary, interagency program of early 
intervention services" outlined in the EHA. Grants under Pan H are tied to the state 
progressing toward having a system in place at the start of the fifth year of funding. 

A. First Two Years 

* In the first two years, states are required to create the administrative 
structures that will implement the early intervention program Evaluations and services are 
not required in this period. 

* Instead, states must designate a lead agency to be responsible for planning, 
developing and implementing the statewide system (20 U.S.C. Section 1475(a); 1478(a)(1)). 
The state also must create an Interagency Coordinating Council which will serve as an 
advisory body to assist the lead agency (Sections 1474; 1478(a)(2); 1482. See. 34 C.F.R. 
Sections 303.141-.146; 147). 

B. Years Three and Four 

* By the stan of year three, the states must assure that it is the state's policy 
to develop and implement a statewide early intervention system as required by Pan H, and 
that the system will be in place not later than the stan of the fourth year of the grant (34 
C.FJL Section 303.148(b)). 
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Eartv Intervention Pro gram for Handicapped Infante & Toddlers 

State Lead Agencies 





Alabama 

Alaska 

Arizona 

Arkansas 

California 

Colorado 

Connecticut 

Delaware 

D.C 

Honda 

Georgia 

Hawaii 

Idaho 

Illinois 

Indiana 

Iowa 

Kansas 

Kentucky 

Louisiana 

Maine 



Lead Agency 

Education; Rehabilitation; CCS 

Health & Social Services; MCH 

Economic Security; DD 

Human Services; DD 

Developmental Services; Community 
Services 

Education; Special Education Services 

Education; Early Childhood 

Public Instruction; Exceptional Children & 
Special Programs 

Human Services; Early Childhood 
Development 

Education; Early Intervention 

Human Resources; MH-MR SA 

Health; CCS 

Health & Welfare; DD 

St. Bd. of Education; Early Childhood 
Program Unit 

Mental Health 

Education; Special Education 
Health & Environment; MCH 
Human Resources; MH-MR 
Education; Special Education 
Interdepartmental Committee 
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State 
Maiyland 

Massachusetts 

Michigan 

Minnesota 

Mississippi 

Missouri 

Montana 
Nebraska 
Nevada 

New Hampshire 
New Jersey 
New Mexico 
New York 
North Carolina 
North Dakota 
Ohio 

Oklahoma 
Oregon 
Pennsylvania 
Rhode Island 
South Carolina 

South Dakota 



Ofc of Special Secretary, Children, Youth 
& Families 

Public Health; Early Childhood 
Education; Early Childhood Education 
Education 
Health 

Elementary & Secondary Education; 
Special Education 

Social & Rehabilitation Services; DD 
Education; Special Education 
Human Resources; MH 
Education; Special Education 
Education; Special Education 
Health & Environment; DD 
Health; Early Intervention 
Human Resources; MH-MR-SA 
Human Services; DD 
Health; MCH 

Education; Special Education 

Human Resources; MH 

Public Welfare; MR 

Interagency Coordinating Council 

Health & Environmental Control; 
Children's Health 

Education & Cultural Affairs; Special 
Education 




State 

Tennessee 

Texas 

Utah 

Vermont 
Virginia 
Washington 
West Virginia 

Wisconsin 

Wyoming 



Lead Agency 

Education; Special Education 

Interagency Council on Early Childhood 
Intervention 

Health; Family Health Services 

Education; Special Education 

MH-MR-SA; Children & Youth Service 

Social & Health Services 

Health & Human Services; Behavioral 
Health Services 

Health & Social Services; Community 
Services 

Health & Social Services; Community 
Programs 




Key. 

CCS 

DD 

MCH 

MH 

MR 

SA 



Crippled Children's Services 
Developmental Disabilities 
Maternal & Child Health 
Mental Health 
Mental Retardation 
Substance Abuse 



Sou :c: Early Childhood Reporter . Vol. 1, Issue 1, at p. 11 (Jan. 1990). 




- The components of thai policy must include the state's laws and rules that 
will become effective when the statewide system is implemented- Those laws and rules 
must include the definition of the children and families who will be eligible for early 
intervention services. Under Part H the states have discretion to determine eligibility. 
States must supply a definition for "developmental delay," and at the state's option, "at 
risk" children (34 CF.R. Section 303.160; 300). 

* By year four the state also must have a central, statewide registry of all 
services providers, evaluators, and other sources of assistance to parents (34 CF.R. 
Sections 300.161; .301). 

* The states must have in place a comprehensive "child find" system, capable 
of identifying all infants and toddlers and their families who may be eligible for services 
under the state program (34 CF.R. Section 303.164). 

* The states must also supply a timetable by which all of the components of 
the state system will be in place (34 CF.R. Section 303.162). 

* Another requirement is for the state to have created a program by which the 
public will become aware of available early intervention services (34 CP.R Section 
303.163). 

* In addition, by year four, the state must be providing all eligible children 
and families timely evaluations and assessments; preparing "individualized family services 
plans" ("IFSP"); and providing case management services (34 CFJt Section 303.341). 

C. Year Five and Thereafter 

* By the fifth year of Pan H funding, the state must have the entire system of 
early intervention services in place, and operating (34 CJF.R. Section 303.152). 

* The ultimate system must identify the existing programs which will provide 
services, as well the services that the Pan H program will provide directly (34 CF.R. 
Section 303.144(d)). 

IO. Individual Eligibility Criteria 

* As noted above, Pan H does not establish all the eligibility criteria for early 
intervention services. The Act states that it is intended to benefit: 

handicapped infants and toddlers, from birth to age two inclusive [age 0- 
36 months], who need early intervention services because 
they - 

(A) are experiencing developmental delays , as measured by appropriate 
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diagnostic instruments and procedures in one or more of the following 
areas: cognitive development, physical development, language and 
speech development, psychosocial development, or self-help skills, or 

(B) have a diagnosed physical or mental condition which has a high 
probability of resulting in developmental delay. 

Such term may also include, at a State's discretion, individuals from 
birth to age 2, inclusive, who are at risk of having substantial 
developmental delays if early intervention services are not provided (20 
U.S.C. Section 1472(1)). 

* The terms "developmental delay" and "at risk" are not defined in the Act. 
Instead, each state is required to supply its own definition as a condition of funding (20 
U.S.C Section 1472(3)). 

* In addition, there is no specific list of the conditions that will mcer the criterion 
in subpart (B). The Pan H regulations offer specific conditions as suggestions, but not 
requirements (See 34 C.F.R. Section 303 16(note)). 

A. Financial Eligibility Criteria Can Fe Set For Certain Services 

* Unlike the EHA programs for children age 3-21, early intervention services 
do not have to be provided "at no cost to the paren:." The Pan H rules require states to 
develop funding policies that set out what early intervention services will be provided at no 
cost (34 C.F.R. Sections 303.19; .520). If costs are to be imposed, financial eligibility 
rules must be established. 



* Some services must be provided without cost. These include: the child find 
effort, the evaluations and assessments to determine the needs of the child and family; the 
development and review of the EFSP; all case mana rement services; and all of the 
procedural safeguards available to resolve disputes (34 C.F.R. Section 303.521). 

* In addition, both financial and other criteria may have to be met for 
particular services that are provided by existing services programs funded by sources other 
than Pan H. (e.g.. Medicaid). The Act places a premium on interagency coordination, with 
an emphasis being placed on agreements involving financial responsibility (34 CF.R. 
Section 303.522-^23). 



IV. Early Intervention Services 



• Pan H lists the services that must be pan of an early intervention system in two 
ways. It describes the developmental areas with which Congress is concerned, and lists 
specific services that must be pan of the staie program (20 U.S.C. Section 1472(2)). 
However, the Pan H regulations note that the list of services is not intended to be 
exhaustive (34 CF.R. Section 303.12 (Note)). 
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Congress expressed concern for developmental needs in ihe following 



areas: 



physical development; 

cognitive development; 

language and speech 
development; 



psychosocial development; 



r'd a 



If help skills. 
(20 U.S.C Section 1472(2)(C)). 



• In addition. Congress identified the following services as being likely to address 
those areas of need and therefore being part of an early intervention system: 



family training, counseling 
and home visits; 

special instruction; 

speech pathology and 
audiology; 



medical services 
only for diagnostic 
or evaluation purposes; 



early identification, 
screening, and assessment 
services; 

physical therapy; 
psychological services; 



* occupational therapy; * 

* health services necessary to * 
enable an infant or toddler to 
benefit from other early 
intervention services. 

* case management services (20 U.S.C Section 1472(2)(E)). 
A. Interagency Agreements 

* Pan H is premised on the assumption that there are some services currently 
in existence to aid infants, toddlers and their families. Pan H is not based on the same 
findings of extreme neglect on which the EHA programs for children 3 - 21 are based 
Instead, Part H assumes the greatest need is the coordination of all the existing programs 
that provide services to handicapped infants, toudlers, and their families, and to fill in gaps 
with new. Part H funds. Congress intended that the state early intervention system would 
be comprised of a interlocked network of Federal, state, local and private services 
providers. Formal interagency agreements would create the network (20 U.S.C. Section 
1476(b)(9)(F); 34 GF.R. Section 303.144; 323-^24). 

• These agreements are necessary to ensure each services provider in the state 
system maintains its financial cornmitrnent to the child and family. Each program will 
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• continue to have its own responsibilities to provide services; Pan H funds are available 
only to "supplement" existing resources, not "supplant" them (20 U.S.C. Section 1478(b)(5); 
34 CF.R. Section .124). In addition. Pan H mandates that in relation to the funds 
available from every other program, its funds are to be used on! v. as a last it son (20 
U.S.C Section 1481; 34 CF.R. Section 303.527). Even programs like Medicaid and 
vocational rehabilitation, which have their own "last resort" provisions, must be tapped 
tint, before Pan H. 



B. Child Find, Referral & Evaluation 



* Pan H requires the lead agency to create a multi-agency, statewide child find 
system capable of identifying all infants, toddlers and families who may be eligible for 
early intervention services (34 CF.R. Section 303.164; .321). This will be similar to the 
effort required under the ERA program for children 3-21, but must take advantage of all 
the interagency resources to be coordinated by the Pan H lead agency (34 CF.R. Section 
303.321(c)). 

* Following identification, the child and family must be referred for evaluation 
and assessment of their early intervention services needs (34 CF.R. Sections 303.321(d)). 
The Pan H regulations assign different terms to the inquiries to be made of the child, and 
of the family. Children are to be "evaluated," and the family is to be "assessed." Section 
303.322 details the contents of the child's evaluation and family's assessment 

* The referrals are required to be made not more than 2 working days after the 

• child and family are identified (34 CF.R. Section 303.32 l(d)(2)(ii)). Evaluations, and the 
meeting to develop the IFSP are required to be completed not more than 45 days after 
referral, if public agencies are conducting the evaluations and assessments (Section 
303.321(e)). 

C Case Management Services 

* Case management is an entitlement under Pan H. Pan H requires states to 
make case management services available to eligible children and families not later than 
the stan of the fourth year of Pan H funding (34 CF.R. Section 303.341). 

* Each state is responsible for establishing the procedures for selection and 
appointment of case managers. The Pan H regulations address this issue by requiring that 
the case manager come from " the profession most immediately relevant to the child's or 
family's needs..." based on the individual and family evaluations and assessments (34 
CF.R. Section 303.344 (g)). 

* A case manager will be responsible for coordinating all the services a child 
and family may require; to be a single point of contact between the child, family and 
services system. Case management is designed to be an on-going process, with contact 
continuing for as long as the child and family is receiving early intervention services (34 
CF.R. Section 303.6). 
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* The Pan H regulations also set standards for the case manager. Among the 
qualifications for the position is knowledge of the nature and scope of services that are 
available from all the services providers participating in the early intervention system (34 
CFJL Section 303.6(d)). 

D. Individualized Family Servic e Plan ("IFSP") 

* Each child and family eligible to receive early intervention services will 
receive an individualized family service plan ("IFSP"). Tht IFSP, like the IEP ^for djddren 
age 3-21. is the blueprint for ail early intervention services to be provided to the child ana 
family. An IFSP is an entitlement, beginning in the fourth year of the state s Part H 
funding; by the start of the fifth year of funding, the IFSP must be implemr— d in its 
entirety. 

* The IFSP must be developed jointly by the parents, the persons v o 
conducted the evaluations and assessments, 20 U.S.C. Section 1477(a)(2), Jhe c^z manager 
appointed by the state lead agency, and if possible, the proposed services providers. 
Parents also can have an advocate present, if they so desire (34 CF.R. Section 303.343). 

* The meeting to develop the IFSP must be held within 45 calendar days of 
the initial referral of the child and family for evaluation and assessment (34 CF.R. Section 
303.342(a)). 

* Part H and its regulations state what must be stated in an IFSP. The 
contents of an IFSP are somewhat similar to the contents of an IEP. There must be 

(1) a statement of the infant or toddler's present levels of physical 
development, cognitive development, language and speech development, 
psycho-social development, and self help skills, based on acceptable objective 
criteria; 

(2) a statement of the family's strengths and needs relating to 
enhancing the development of the family's handicapped infant or 

toddler, . 

(3) a statement of the major outcomes expected to be achieved for the infant or 
toddler and the family, and the criteria, procedures, and timelines used to 
determine the degree to which progress toward achieving the outcomes is 
being made and whether modifications or revisions of the outcomes or 
services are necessary; 

(4) a statement of the specific early intervention services necessary to meet the 
unique needs of the infant or toddler and the family, including the frequency, 
intensity and method of delivering services; 

(5) the projected dates for initiation of services and the anticipated 
duration of such services; 

(6) the name of the case manager from the profession most 
immediately relevant to the infant or toddler's or family's needs 
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who will be responsible for she implementation of the plan and 
coordination with other agencies and persons, and 
(7) the steps to be taken supporting the transition of the handicapped toddler to 
services provided under the [EHA program for children age 3 - 21] to the 
extern such services are considered appropriate (20 U.S.C. Section 1477(d)). 

• A feature of the IFSP that is different from the JEP is tliat the parents have the 
authority to make the ultimate decision as to whether they will receive early intervention 
services, and as to which services they will receive (34 C.F.R. Section 303.344(Note)). 

• IFSPs have a total possible duration of 36 months. During that period, they must 
be reviewed every six months (34 U.S.C. Section 1477(b)). In addition, an annual review 
is required (34 C.F.R. Section 303.342(c)). The frequent reviews are deemed necessary 
because of the rapid changes that occur in children's development Each review allows for 
progress toward the IFSP "outcomes" to be measured and for strategies and services to be 
altered as needed (Section 303.342(b)). 

V. What Makes Early Intervention An Assistive Technology Resource? 

A. Introduction 

* The early intervention program is both the coordinator of services provided 
by other sources as well as a direct provider of services. In both roles, it is an important 
resource for funding assistive technology devices and services. 

* Congress created the early intervention program because it recognized the 
value these services can have in preventing and reducing the effects of handicapping 
conditions in children. In other legislation, i.e., the Tech Act, Congress recognized the 
essential role assistive technology can have in the lives of persons with handicaps and their 
families. 

* The coordination role of the state lead agency under Part H must include 
bringing togcthr these two congressional initiatives. State Tech Act staff must ensure that 
the Pan H lead agency is aware of the important opportunities assistive technology can 
offer even to infants and toddlers. 

* As a services coordination program, early intervention will apply the funding 
potential that is present in the services provided by other programs. For this reason, Tech 
Act staff must be familiar with the scope of other programs, particularly the state Medicaid 
program, to determine what assistive technology devices and services will be available. 

B. General Program Criteria Supporting Funding 

* The state early intervention system that results from compliance with Pan H 
will contain many components that should be viewed as supporting assistive technology 
funding. Among them include: 
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"Early Intervention Services" "Interagency Agreements" 

"Staff Development" 

Each of these terms is described below. 

C. General Program Criteria Perceived «* Funding Barriers 

• pan H contains no express barriers to funding assistive technology devices 
and services. 

• Nonetheless, the early intervention program has many potential assistive 
technology funding barriers. They include the following: 

"Part H Funding Levels" "Implementation Schedule for ISSPs and Services" 

"A Lack of Basic Knowledge" 

Each of these terms is described below. 

1. Earlv Intervention Services 

• Congress listed the services that are likely to comprise a state's early 
intervention system (20 U.S.C. Section 1472(2)(E); 34 CF.R. Section 303.12). Of these 
there are some services that previously have been described xn the Medicaid and Special 
Education sections as assistive technology funding resources. 

• Because so many of the early intervention system's services will be provided 
by the state Medicaid program, a clear understanding of its scope is essential . In action, 
state Tech Act staff should become familiar with the state's Maternal and Child Health 
program (sometimes called the Crippled Children's program), which also may provide 
services to infants, toddlers and their families. Maternal and Child Health funding is 
provided to states through a "block gram" from the federal government. (It is not 
discussed in this funding manual). 

a. Case Management Services 

• Case management is perhaps the most important service within the early 
intervention services system The person selected to be the case manager will have 
enormous potential to aid children and families in the design of a comprehensive and 
effective program of services. Among the many services children and families may require 
is assistive technology. 

• Case managers are required by the Pan H regulations to have an 
understanding of th* infants and toddlei? vho are eligible for early intervention services, 
and the nature and scope of services under the State's early intervention system (34 C.F.R. 
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^Section 303.6(d); .12(d)(2)). 

* Because so much of the early intervention system will be provided by other 
agencies, case managers must be aware of the extraordinary scope of programs such as 
Medicaid. With such knowledge, case managers can plan assistive technology services 
with families and assist in the advocacy tasks that will be necessary to secure funding. By 
contrast, case managers who are not aware of the importance of assistive technology, and 
of the sources of available funding will not be able to meet the true promise of Pan H. 

* State Tech Act staff can play an important role by ensuring that case 
managers receive training on both the potential of assistive technology and its funding. 
Coordination of case manager training can be achieved by agreements between the Tech 
Act staff and the state early intervention lead agency. 




b. Nursing Services 

* The Pan H regulations state that nursing services includes 

(i) the assessment of health status for the purpose of providing 
nursing care, including the identification of patterns of human 
response to actual or potential health problems; 

(ii) provision of nursing care to prevent health problems, restore or 
improve functioning, and promote optimal health and 
development; and 

(iii) administration of medications, treatments and regimens 
prescribed by a licensed physician (34 C.F.R. Section 
303.12(d)(6)). 



* Nursing services are an important assistive technology service. State "nurse 
practice" laws and rules often mandate that certain services be provided by either 
Registered or Licensed Practical Nurses. This includes services to "technology dependent 
children" who require ventilators, IVs, and/or tube feeding. For these children and others 
in similar circumstances, nurses will be a regular pan of their lives. 

* Nursing services have been a matter of significant controversy because there 
has been no agreement as to how "regular*' the "lives" of technology dependent children 
and others will be. For example, they have been controversial in the EHA programs for 
children age 3-21, and in the Medicaid program because schools do not want to provide 
sophisticated health services, and because Medicaid has attempted to deny nurses access to 
school, or anywhere other than the child's home. 

* The EHA limitation will not be relevant to infants and toddlers because they 
will not be attending pre-school or school programs. Those begin at age 3 and 5. 
respectively. 

* The Medicaid "at home" limitation, by contrast, will be an important concern 
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in the Pan H program. One conflict is Medicaid's "at home" restriction forniros, and 
the definition of "locations" in the Pan H regulations (34 CF.R. Section 303.12 (*>))• 1RC 
Pan H rules state that early intervention services are to be provided 

in the type of settings in which infants and toddlers without handicaps would 
participate. 

It is obvious that children without handicaps are not limited to their homes, ^to any other 
location. It is not dear whether the Pan H rules or the Medicaid resmcnon would take 
precedence in relation to the scope of nursing services available to infants and toddlers. 

• Tech Act staff can work with state Medicaid directors, and the Pan H lead 
agency to clarify the state's position in regard to these "at home" restrictions. To date, 
advocates for children have mane few efforts to eliminate the "at home rcsmcnons 
Despite the lawsuits and recent proposed policy changes, clearly more can and must be 
done. 

c Occupational Therapy 

• The Pan H regulations for occupational therapy expressly state that assistive 
technology is included within its scope. The regulations define this service as follows: 

services to address the functional needs of a child related to the 
performance of self help skills, adaptive behavior and play, and sensory, 
motor and postural development These services are designed to 
improve the child's functional ability to perform tasks in home, school, 
and community settings, and include - 

(i) identification, assessment, and intervention; 

(ii) adaptation of the environment, and f lection, design and 
fabrication of assistive and orthotic devices to facilitate 
development and promote the acquisition of functional skills; 
and 

(iii) prevention or minimization of the impact of initial or future 
impairment, delay in development, or loss of functional ability. 
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»> The Medicaid "at home" restrictions on nurses, Kwh private duty nurses, and nurses provided through 
home health services currently ait being challenged in court. In February 1990. the federal fcoun of appeals 
in New York called the "at home" restriction arbitrary and unreasonable, and set a aside, me Court nueo ^ 
that nurses must be able to go with recipients to W ™*™* r « *f Q ?J% S^Cfr 

home That decision affecttd Connecticut, New York and Vermont. Detset v. Sullivan. 895 TJA 58 (2fl O r. 
1990) Most recently, in response to a proposed nationwide class action, the federal government proposed » 
sUminaie the "at home" restriction on private duty nursing throughout the country, fuffffl v, . 

Medicaid also has imposed an "at home" restriction on nursing provided as a home health service. 
This restriction is being challenged in SkuM v. Sullivan , which has been brought as a nationwide class acuon, 
and currently is pending in the VS. District Court in Connecticut 
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• * The regulation clearly states that assistive technology is to be pan of the 
early intervention occupational therapy service. The significance of this definition is that 
the state lead agency must ensure that the state Medicaid and other existing services 
programs that provide occupational therapy do so in a manner consistent with this 
definition. 

d. Physical Therapy 

* The Pan H regulations define physical therapy to include: 

(i) screening of infants and toddlers to identify movement 
dysfunction; 

(ii) obtaining, interpreting, and integrating information appropriate 
to program planning, to prevent or alleviate movement 
dysfunction and related functional problems, and 

(iii) providing services to prevent or alleviate movement 
dysfunction and related functional problems (34 C.F.R. Section 
303.12(d)(9)). 

* The regulation makes assistive technology a pan of physical therapy. 
Services are to be provided to "alleviate" movement dysfunction. Many different types of 
assistive technology can accomplish this goal. 

• * State Tech Act staff can serve an important role to ensure all the participants 
in the state early intervention program understand the scope of the physical therapy service. 
Unlike occupational therapy, there is no express reference to assistive technology in the 
rules. But by working with the Pan H lead agency, state Tech Act staff can help develop 
interagency agreements that state expressly that assistive technology is to be a pan of the 
physical therapy service. 

* For example, as stated clsewi ere in this funding manual, Medicaid will fund 
assistive technology through its physical therapy service, either through the Medicaid 
EPSDT service (which applies to children less than age 21), or simply as a pan of the 
state medical assistance plan. It is possible, however, that the state Medicaid agency will 
not recognize the potential for its physical therapy service to fund assistive technology. 
But, an interagency agreement between the state Medicaid and Pan H lead agencies that 
states clearly that assistive technology will be available to infants and toddlers through the 
Medicaid physical therapy service can have a dual effect of clarifying the scope of the 
Medicaid services, and extending an important assistive technology service to recipients of 
early intervention. 

e. Special Instruction 

* The Pan H regulations define "special instruction" as 



(i) the design of learning environments and activities that promote 
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the child's acquisition of skills in a variety of developmental 
areas, including cognitive processes and social interaction; 

(ii) curriculum planning, including the planned interaction of 
personnel, materials, and time and space, that lead to achieving 
the outcomes in the child's [IFSPj; 

(iii) providing families with information, skills, and support related 
to enhancing the skill development of the child, and 

(iv) working with the child to enhance the child's development (34 
CF.R. Section 303.12(d)(12)). 

* The definition of special instruction should be viewed as offering the same 
assistive technology opportunities as "special education" in the EHA program for children 
age 3-21. As noted in that discussion, computers and other learning aids can be an 
appropriate means of providing instruction to children with handicaps and both the 
hardware and programs will have to be provided as part of the child's "special education". 
Yet there is no minimum age at which a child becomes "ready" to use assistive 
technology. They can be as integral a pan of the development of infants and toddlers with 
handicaps as they are for the instruction of older children. No barrier exists to having it 
be considered special instruction under Part H. 

* State Tech Act staff have an important role to perform in relation to the 
early intervention "special instruction" service. They must work with the Pan H lead 
agency to identify die existing services program that will serve as the vehicle to deliver 
"special instruction". Although schools may be asked to assist in providing these services, 
the EHA will not serve as the funding source: its scope is children age 3-21. 

* State Tech Act staff will have to be creative to identify the source(s) of 
special instruction funding. Among the agencies to inquire with include the state Maternal 
& Child Health program, the state "Head Stan" program, Medicaid services for new 
mothers, existing infant stimulation programs, mental retardation and developmental 
disabilities programs, etc. 

* One caveat: providing "instruction" to infants and toddlers may not be within 
the range of services provided by any existing program. To the extent special instruction 
involves costs, such as for devices, equipment, or staff, Pan H funds may be required to 
provide this service directly. 

f. Speech Pathology & Audiology 

* The Pan H regulations define audiology to include: 

(i) identification of children with auditory impairment, using at 
risk criteria and appropriate audiologic screening techniques; 

(ii) determination of the range, nature and degree of hearing loss 
and communication functions, by use of audiological evaluation 
procedures; 
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(ixi) referral for medical and other services necessary for the 
habitation or rehabilitation of children with auditory 
impairment; 

(iv) provision of auditory training, aural rehabilitation, speech 
reading and listening device orientation and training, and other 
services; 

(v) provision of services for prevention of hearing loss; and 

(vi) determination of the child's need for individual amplification, including 
selecting, fitting, and dispensing appropriate listening and 
vibrotactiie devices , and evaluating the effectiveness of those devices 
(34 CJUt Section 303.12(d)(1)). 

* Speech pathology is defined by the Pan H regulations to include: 

(i) identification of children with communicative or oral 
pharyngeal disorders and delays in development of 
communication skills, including the diagnosis and appraisal of 
specific disorders and delays in those skills; 

(ii) referral for medical or other professional services necessary for 
the habitation or rehabilitation of children with communicative 
or oral pharyngeal disorders and delays in development of 
communication skills, including the diagnosis and appraisal of 
specific disorders and delays in those skills. 

(iii) provision of services for the habitation, rehabilitation, or 
prevention of communicative or oral pharyngeal disorders and 
delays in development of communication skills. 

* Speech pathology and audiology are clearly possible sources of assistive 
technology through the early intervention program. The audiology regulations clearly state 
that the provision of devices is included; the speech pathology regulations speak only of 
services, but as is discussed in the Medicaid and special education sections, that term 
should be read to include augmentative communication devices. 

2. Staff Development 

* Pan H, like the EHA program for children age 3-21, require the states to 
undertake a comprehensive system of staff development (20 U.S.C. Section 1476(b)(8)). 
The purpose for this requirement is to ensure that infants and toddlers with handicaps, and 
their families, have access to skilled personnel who are able to provide the early 
intervention services to meet their needs. 

* The Pan H regulations permit states to incorporate the staff development 
procedures used for the other EHA program, or to devise a separate program for early 
intervention (34 C.F.R. Section 303.167; .360). 

* Pre-service and in-service training in regard to assistive technology is an 
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important staff development effort. Already discussed is the role State Tech Act staff can 
perform in relation to the training of case managers. Yet this training is equally important 
for all other early intervention staff. Case technology to aid individuals with handicaps, 
how to conduct proper evaluations, how to assist in the selection and "fit" of appropriate 
devices and services, and how to conduct follow up to ensure the children are using the 
devices and services to their full potential. 

* State Tech Act staff have an important role here. If they are successful in 
integrating assistive technology for children before school, then their efforts to educate 
school district and state education department staff will lead to the smooth transition of 
these children into pre-school programs at age 3. Such transitional planning is a separate 
requirement of the early intervention system (34 C.F.R. 303.344(h)). 

3. interagency Agreements 

* As the states develop the various components of the early intervention 
system, they are expected to enter into formal interagency agreements with other state 
agencies (20 U.S.C. Section 1476(b)(9)(F); 34 C.F.R. Section 303.523). 

* These agreements are an essential tool for assistive technology to become a 
part of the early intervention program. State Tech Act *axT must educate lead agency staff 
about the potential of assistive technology, and of the proper interpretation of the various 
programs that will fund assistive technology, such as Medicaid. 

* The importance of the agreements is that they are expected to outline the 
financial responsibility of each agency to meet the demands of the early intervention 
system. For a program of the dimensions of Medicaid, the lead agency and Tech Act staff 
together could resolve questions in regard to the medical need for assistive technology as a 
matter of policy, thus making it infinitely easier for individuals to be approved for these 
devices and services. 

* On the other hand, if no agreement as to policy is possible, individuals still 
have the ability to fight for these devices and services on their own. Moreover, none of 
the other state programs are able to redefine the scope of their programs more narrowly 
because of the Pan H program (34 C.F.R. Section 303.527(c)). 

4. Part H Funding Levels 

* For early intervention to meet the promise stated in the law and regulations, 
adequate funding must be made available. Less than adequate funding may be a severe 
barrier to having the early intervention program be one of great promise in regard to 
assistive technology. 

* In fiscal year 1989, the total national appropriation for Part H is less than 
$80 million. (A list of state by ~tate appropriations is annexed). The current funding for 
Pan H is still planning and development. As planning is transformed into direct services 
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Eartf Intervention Program for Handfo ppe d Infants & Toddlers 

State Lead Agencies 

State Estimated 1990 State Estimated 1990 

Appropriation Appropriation 



Alabama 


172,958 


Massachusetts 


1,639,476 


Alaska 


388,764 


Michigan 


2.739,123 


Arizona 


1,232,939 


Minnesota 


1 .299,584 


Arkansas 


686,447 


Mississippi 


813,073 


California 


9,756,876 


Missouri 


1,479426 


Colorado 


1,059,661 


Montana 


388.764 


Connecticut 


906.377 


Nebraska 


473,182 


Delaware 


388,764 


Nevada 


388,764 


DC 


388.764 


New Hampshire 


388,764 


Florida 


3,452,229 


New Jersey 


2.179303 


Georgia 


2,012,689 


New Mexico 


533,163 


Hawaii 


388,764 


New York 


5,224,994 


Idaho 


388,764 


North Carolina 


1,826,082 


Illinois 


3,458,893 


North Dakota 


388,764 


Indiana 


1,552,836 


Ohio 


3.105,673 


Iowa 


746,428 


Oklahoma 


959,693 


Kansas 


766,422 


Oregon 


753,092 


Kentucky 


1.006345 


Pennsylvania 


3.185,647 


Louisiana 


1,459,533 


Rhode Island 


388,764 


Maine 


388.764 


South Carolina 


1.039,668 


Maryland 


1,412.881 


South Dakota 


388.764 
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Tennessee 


1332,907 


Texas 


5,951,428 


Utah 


699,776 


Vermont 


388.764 


Virginia 


1,746,108 


Washington 


U99.552 


West Virginia 


446,524 


Wisconsin 


1,419.546 


Wyoming 


388.764 



USA TOTAL S 79.520,000 

Source: Earlv Childhoo d Reporter. Vol. 
Issue 3, at p. 9 (Mar. 19 W 
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• activities, there will be a need for additional appropriations to fund those early intervention 
services that are not pan of any existing programs. 

• State Tech Act staff can perform an essential role by educating the state 
early intervention lead agency, other services provider agencies, and state governors and 
legislators that assistive technology is an important component of early intervention, and 
thai adequate sources of funding must be available to make those services available to 
infants and toddlers. It is not material whether the funding is made available by funding 
for direct services through Pan H, or by increasing or redirecting the funding provided 
through other programs. The sole criterion for acquisition and use of assistive technology. 

5. A Lack of Basic Knowledge 

• The last barrier to successfully integrating assistive technology into the lives, 
of infants and toddlers with handicaps has been addressed throughout this funding manual: 
the lack of general information about the potential value of assistive technology throughout 
state government, and throughout the general population. 

• State Tech Act staff must take every opponunity to promote the potential of 
assistive technology to government leaders, program staff, professionals serving infants and 
toddlers with handicaps, and parents. 

6. Implementation Schedule for IFSFs and Services 

• * The Pan H regulations provide a schedule for states to develop their early 
intervention programs. Two steps of that progression: the duty of the states to develop 
IFSPs in year four, a full year before the services stated in the IFSPs have to be 
implemented (in year five), is a potential barrier to the success of the early intervention 
program in general. 

• No rationale was offered to suppon the bifurcation of these two steps. The 
evaluations on which IFSPs are based will demonstrate immediate needs for services, yet 
they may not be provided for a year. This delay raises the potential for parents to become 
disenchanted with the early intervention program as a set of promises for which there is no 
delivery. 

• This barrier is written into the Pan H regulations, but is not required to 
cause this potential adverse effect State lead agencies, with the counsel of State Tech Act 
staff, can work to ensure that as many services as possible that are identified and 
incorporated on IFSPs are provided immediately to infants, toddlers and their families, 
rather than in year five. This may be pan of the interagency agreement process, or a 
separate effort involving the various agencies, the state governor, and/or legislature. 
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Part C. Section 504 Of The Rehabilitation Act 

I. Introduction 

* Section 504 of ihc Rehabilitation Act of 1973, 29 U.S.C. Section 794, is a civil 
rights statute that prohibits "discrimination'* aga.ust persons with handicaps. 

* Sectioi. 504 is an extremely important, yet poorly understood law in relation to 
children with handicaps in school. Section 504 most often is overlooked because the 
attention and primary reliance is given to the EHA. However, Section 504 both 
complements and supplements the EHA. At times the two laws overlap and their 
coverage/protections are redundant. However, Section 504 also provides some protections 
that the EHA does not. 

* Even though Section 504 does not provide any direct funding, it is an important 
resource in regard to securing assistive technology to aid handicapped children in school. 

II. Who Is Protected Bv Section 504? 
A. Text of the Law and Regulations 

* Section 504 was enacted to extend to discrimination on the basis of handicap the 
prohibition th?t previously had been stated for gender, national origin, race and religion. 

* Section 504 is only one sentence long: 

No otherwise qualified handicapped individual ... shall, solely by reason 
of his handicap, be excluded from the participation in, be denied the 
benefits of, or be subjected to discrimination under any program or 

activity receiving federal financial assistance...(29 U.S.C. Section 794). 

1. "Handicapped Individual" 

* The Rehabilitation Act states the definition of "handicapped individual" To 
be "handicapped" an individual must have 

(i) a physical or mental impairment which substantially limits 
one or more of such person's major life activities; 

(ii) a record of such impairment; or 

(iii) is regarded as having such an impairment (29 U.S.C. Section 
706(7)). 

• Regulations add definitions to these terms. The U.S. Department of 
Education Section 504 regulations are stated at 34 C.F.R. Section 104. The rules apply to 
all programs funded by the Department of Education, including the three EHA programs 
(Secnon 104.2). 
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* The Section 504 definition of "handicapped individual" is based on the 
presence of two characteristics: (1) a physical or mental impainnent," and (2) the 
substantial limitation of "major life activities." The term "physical or mental impairment 

includes'. . _ 

(A) any physiological disorder or condition, cosmetic disfigurement, or 
anatomical loss affecting one or more of the following body systems: 
neurological; musculoskeletal; special sense organs; respiratory, 
including speech organs; cardiovascular, reproductive; digesnve, genito- 
urinary; hermic and lymphatic; skin; and endocrine; or 

(B) any mental or physiological disorder, such as mental retardation, 
organic brain syndrome, emotional or mental i^ess and specific 
learning disabilities (34 CF.R. Section 104.3Q)(2)(t>; 104.30)). 

2. "Major Life Activities^ 

* The term "major life activities" is defined as caring for one's self, 
performing manual tasks, walking, seeing, t earing, speaking, breathing, learning, and 
working. 

3. PmtPrtinns Against Prejudic e Related To P erc eived Impairments 

• In addition to impairments that actually cause limits to major life activities, 
the Section 50* .egulftions ensure that protections are extended for prejudice and 
misperception. 

• Section 504 protects persons who currently have a physical or mental 
impairment, those who have a history of. or even a reclassification of an impairment, as 
well as those who are regarded by others (correctly or mistakenly) as having an 
impairment. Hie "regarded as having" criterion is extremely .ad. It includes any person 
who 

( A) has a physical or mental impairment that does not substantially 
limii major life activities but who is treated as constituting such a 

limitation; ...... 

(B) has a physical or mental impairment that substantially limits major 
life acovities only as a result of attitudes of others toward such 
impairment; or . 

(C) has none of the impairments defined in para. (j)(2)(i), but is 
treated as having such an impairment. 

4. "Qualified Handicapped Individual" 

* Another Section 504 criterion is that it protects "qualified" handicapped 
individuals "Qualified" is defined in the Section 504 regulations in relation to 
employment, education and other services. With regard to primary and secondary 
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education, it covers any person: 

(i) of an age during which nonhandicapped persons are provided 
educational services; 

(ii) of an age during which it is mandatory tinder state law to 
provide such services to handicapped persons; or 

(iii) to whom a state is required to provide a FAPE under the 
EHA (34 C.F.R. Section 104.3(k)). 

5. Prohibited Discriminatory Actions 

* Finally, a comprehensive definition is supplied for "discriminatory actions" 
that are prohibited by Section 504. 

The definition is stated in six pans. The first two sections are stated below: 

(1) A recipient, in providing any aid, benefit, or service, may not, directly or 
through contractual, licensing, or other arrangements, on the basis of 
handicap: 

(1) deny a qualified handicapped person the opportunity to participate in or 
benefit from the aid, benefit or service; 

(ii) afford a qualified handicapped person an opportunity to participate 
in or benefit from the aid, benefit, or service that is not equal to 
that afforded to others; 

(iii) provide a qualified handicapped person with an aid, benefit, or 
service thtt is not as effective as that provided to others; 

(iv) provide different or separate aid, benefits, or services to 
handicapped persons or to any class of handicapped persons 
unless such action is necessary to provide [them] with aids, 
benefits or services that are as effective as those provided to 
others; 

(v) aid or perpetuate discrimination against a qualified handicapped person by 
providing significant assistance to an agency, organization, or person that 
discriminates on the basis of handicap in providing any aid, benefit or 
service to beneficiaries of the recipient's program; 

(vii) otherwise limit a qualified handicapped person in the enjoyment of any 
right, privilege, advantage, or opportunity enjoyed by others receiving an 
aid, benefit, or service. 

(2) For purposes of this pan, aids, benefits, and services, to be equally 
effective, are not required to produce the identical result or level 
of achievement for handicapped and nonhandicapped persons, but 
must afford handicapped persons equal opportunity to obtain the 
same result, to gain the same benefit, or to reach the same level 
of achievement, in the most integrated setting appropriate to the 
person's needs (34 C.F.R. Section 104.4(b/). 
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6. Regent Amendments Strengthening Se p*»«™ Protections 

• Throughout the 1980s, the Supreme Court and Congress have differed on the 
scope and proper interpreiation of both the EHA and Section 504. This Jias ted te Htee 
amendments which were enacted to overturn Supreme : Court decisions ^ngSecuon 
504. In addition, the pending reauthorization of the EHA contains an amendment to 
overturn a fourth Supreme Court decision that limited the scope of the EHA. 

• In the EHA Amendments of 1986, Congress restated mat ch^drn) with 
handicaps could use the protections/rights afforded by both the EHA and Sectron 504 
2DUJG Section 1415(1)" This amendment was necessary to overturn an earher Supreme 
Cm* TdSistonAat concluded the EHA provided an exclusive remedy for children with 
handicaps. 

• in mother statue, the Civil Bights Restoration Act, Congmssma^tar 
that if any federal financial assistance is received. the ^S^SS^SZ 

strike department or program that received the federal financial assistance. 

• In a third statute, the Rehabilitation Act Amendments of 1986. Congress 
makes clear that sues, like any other mcipient of bWMd " s ^i,» 

federal court suit for violation of Section 504 (§££ 42 U.S.C. Sect.™ ™ s 
amendment overruled yet another Supreme Court decision which held that states ««' v "8 
federal financial assistance did not waive their protections front betrtg sued ml fedenJ 1 court. 
The protection from federal court suits am provided by the Eleventh Amendment to the 
ul Constitution. The Court concluded that a state could not be sued under Section 504 
in federal court. 

• In the presently pending EHA reauthorization. Congress is proposing to 
make clear that states receiving EHA funds expressly waive their Seventh ^*f"* nt 
immunity, and thus are subject to suits in federal court for violations of that Act. If 
enacted, this amendment would overturn a fourth Supreme Court decision that held the 
EHA procedural protections provisions are not specific enough to constitute a waiver of the 
state's Eleventh Amendment protections. 

B. Comparison of Section S A4 and the EHA 

• Both the EHA and Section 504 create rights to a Free Appropriate Public 
Education, an individualized education plan, procedural safeguards and ^t restrgcnve 
environment. As noted above, the overlaps between the EHA and Secoon 504 regulations 
are extensive. 

• However, Section 504 has three important differences from the EHA. 
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1. Definition of "Handicap" 



* The EHA limits the definition of handicap to 1 1 conditions stated in the 
Act Section 504 docs not. Section 504 will include all 11 EHA conditions, but will 
cover many more. The Section 504 definition of handicap will embrace anj physical or 
mental impairment, a far broader definition than is contained in the EHA. 

* Not only does the EHA limit its coverage to listed conditions, the EHA also 
requires there to be joinder between the existence of the condition and the need for special 
education. Section 504 does not: it has no such requirement. Rather, Section 504 requires 
that the impairment affect a major life activity, which has no direct connection to special 
education. 

* Section 504 will cover children who are temporarily handicapped, assuming 
it is severe enough, and long-lasting enough to require special education or related services. 

2. Definition of "Appropriate" Education 

* The EHA states that a handicapped child is one who requires special 
education find related services. The presence of the word "and" has the effect of 
excluding some children from coverage under the EHA. 

* Those children, however, cannot be denied a Free Appropriate Public 
Education. As long as they have a handicapping condition, and need special education or 
related services, they are entitled to have their needs met pursuant to Section 504. 

* The Section 504 regulations expressly state that handicapped children are 
entitled to a Free Appropriate Public Education through Section 504. In addition, Section 
504 will permit their needs to be met regardless whether they need special education and 
related services. As long as they need one or the other, they are covered. 

* The Section 504 regulations, 34 C.F.R. Section 104.33(b)(1), define 
"appropriate education" as follows: 

(1) the provision of an appropriate education is the provision of 
regular or special education and related aids and services that (i) 
are designed to meet the individual educational needs of handicapped 
persons as adequately as the needs of nonhandicapped persons are met: 



* The Section 504 regulations focus on the child's "needs," as well as the 
"adequacy" of • - program in comparison to the programs offered to others. Section 504 
has at its heart an ongoing comparison between the programs, services and opportunities 
offered to children with handicaps, and those that are offered to nonhandicapped children. 



• 
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3. There Is No Requirement That Related Aids And Sr™<™ Are Needed 
For The Child To "Benefit" From Special Education" 

* Tht EHA states that unless a related service is needed to allow the 
handicapped child to benefit from his/her special education, then the service is not covered 
by the Act Section 504 is different. 

* Section 504 makes no demand that a child even need special education. For 
this reason, related aids and services do not have to allow the child to "benefit" from 
special education. 

* Rather, the proof must establish that the service is needed to enable the 
child to have an educational program that is equally effective as that offered to other 
children. 

Uh What Makes Section 504 A Resource F»r Assistive Technoloi 
Funding? 

* Section 504 does not provide funding. It is a civil rights statute that requires 
equal access and equal opportunity to persons with handicaps. 

* In regard to assistive technology. Section 504 will make more children eligible 
for a FAPE than are covered by the EHA. By this means alone, any assistive technology 
available to children under the EHA also is available to all children protected by Section 
504. 

* In addition. Section 504 will allow a child to receive assistive technology 
regardless whether it is needed to allow the child to benefit from special education. This 
substantially expands the scope of possible assistive technology integration in the schools. 

* Section 504 also incorporates all the EHA concepts in relation to FAPE. Section 
504 will prohibit a school district from insisting that parents use their insurance proceeds to 
pay for related aids and services. It also will prohibit a school district from forcing 
parents to sign a liability waiver before any service is provided to their child, or before 
their child is allowed in school. 

* Section 504 will prohibit schools from denying children the opportunity to take 
home assistive technology devices if those devices are needed to enable those children to 
have an equal opportunity to participate in school. If a child receives instruction by 
computer, or if a quadriplegic child uses a computer as a notebook, and other children 
receive homework, then the child should be provided access to a computer at home, either 
by having a ponabic computer available, or by providing a second one. Also, just as 
children are expected to use their vocabulary skills, and to practice their lessons at home, 
so too must the child who uses an augmentative communication device be allowed to take 
it home. 
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SECTION m 

OUTLINE OF VOCATIONAL REHABILITATION 

PROGRAMS 



* Vocational Rehabilitation ("VR") is a group of programs that will assist individuals 
with disabilities increase the level of their productive activities. Because disabilities span 
an infinite range of severity, VR programs will assist individuals who can be employed 
competitively, or in supported or sheltered employment, as well as those whose goal is to 
have greater independence in their community living opportunities. Based on this range of 
services opportunities, it is hard to imagine how an individual could be found inebgible for 
any VR services. 

* Congress has stated that the purposes of VR programs are to • maximize 
[individuals with disabilities'] employability, independence and integranon into the 
workplace and the community." These goals are to be achieved through 'research, naming, 
services, the guarantee of equal opportunity, and comprehensive and coordinated programs 
of vocational rehabilitation and independent living" (29 U.S.C Section 701). 

* Federal government support for VR services dates back more than 70 years. 
Publicly funded vocational rehabilitation came into being after World War I, and has been 
the subject of legislation in every subsequent decade. More recently, VR programs have 
been profoundly affected by the emergence of a civil rights movement for persons with 
disabilities. In 1973, 1978, 1986, and in 1990, with the enactment of the Americans with 
Disabilities Act, the scope of vocational rehabilitation services, and/or the civil rights and 
protections afforded to persons with handicaps have greatly expanded. The ultimate goals, 
however, have /cmained consistent throughout all these legislative amendments: 

to assure that all individuals with handicaps are able to live their lives 
independently and with dignity, and that the complete integration of all 
individuals with handicaps into normal community living, working and 
service panems be held as the final objective...(Public Law No. 93-516, 
Section 301(6)). 

* VR programs are model programs with regard to assistive technology funding. VR 
programs are the only federal funding programs that require an evaluation for assistive 
technology as a routine pan of the determination of services eligibility. They also state 
repeatedly that assistive technology is one of the setvices for which funding is provided. 

* The "assimilation'' of assistive technology into the various VR programs, i.e., the 
routine consideration whether the applicant for services has the potential to benefit from 
assistive technology, should be the goal for all federal funding programs for persons with 
disabilities. 
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* Four VR programs art discussed here. They are found in four subparts of the 
federal Rehabilitation Act, 29 U.S.C. Sections 701 - 796. They include: 



Vocational Rehabilitation Services (also known as Title I), 29 U.S.C 
Sections 720 -732; 

Projects with Industry, 29 U.S.C Section 795g; 

Supported Employment for Individuals With Severe Handicaps (a.k.a. Tide 
VI or Pan C), 29 U.S.C. Section 795j - 795q; 

Comprehensive Services for Independent Living (aJca. Title VII or Pan 
A), 29 U.S.C Section 796a- 796d; 

Federal regulations applicable to each of these programs can be found at 34 C.F.R. 
Pans 361 - end. 

* Like Medicaid and special education, three of these VR programs are examples of 
"cooperative federalism,'' in which the federal and state (or federal, state and local) 
governments share responsibilities for providing benefits, and for which a state plan is a 
prerequisite (vocational rehabilitation, supported employment, and independent living 
services). In addition, VR programs include a grants program for which project 
applications are reviewed individually against eligibility criteria stated in the frderal 
regulations (projects with industry). 

• VR programs can provide direct services, as well as cash grants for she purchase 
of both services and equipment. 

Part A. Title I Vocational Rehabilitation Services 

L INTRODUCTION 

* The origins of vocational rehabilitation seiviccs date back more than 60 years. VR 
programs have been viewed as a means to legislate both good will and common sense. 
VR has focused on the potential for recipients, regardless of financial status, to enter, 
remain or return to the competitive economy. The underlying assumption is that by 
providing temporary assistance to individuals with the potential to be competitively 
employed, there will be a greater return to the economy through their employment and 
greater productivity. In 1986, Congress estimated the return as greater than ten dollars for 
each one dollar of VR services provided. 

• In 1974, Congress estimated ther- were 7 million children and at least 28 million 
adults who have me ma 1 and physical handicaps and who may be able to benefit from 
vocational rehabilitation services. 
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* The key concept of the Tide I VR program is cmolovabiiirv . Federal funding for 
Title I is provided to enable individuals with handicaps to prepare for and engage in 
gainful employment to the extent of their capabilities (29 U.S.C. Section 720(a)). 

* The Title I VR program provides cash grants to individuals as well as funding for 
the purchase of services and equipment. 

IL STATE PLAN REQUIREMENTS 

* To receive federal financial assistance through Title I, which totaleu $ 1.5 billion 
in FY 1989, states must submit a comprehensive rehabilitation services plan every three 
years (29 U.S.C Section 721(a)). The Act permits the consolidation of the VR services 
plan with state plans required under other statutes, such as the Developmental Disabilities 
Assistance and Bill of Rights Act. 

* The state plan must establish that the state legislature has conveyed statu statutory 
authority to a lead agency to carry out the details of the plan (34 C.F.R. Section 361. : v d)). 
It must identify the single state agency to administer the Title I VR program, except thiu a 
separate agency may be authorized to administer programs for the blind and visually 
impaired (Section 721(a)(1)(A)). 

* States must assure that they will meet their financial commitmem, which now 
equals 25% of the cost of covered services (Section 706(7); 721(a)(3)). Slates are further 

Unauthorized to divide their share with local governments (Section 706(7)(D)). The federal 
share of expenditures has decreased since 1988. Prior to that date, the federal share of VR 
expenditures was 80%. 

* States must assure that the Title I VR program will be in effect statewide, and 
describe how the plan will be implemented: the plans, policies and methods of 
administration of the program must be described (Section 721(a)(4); (a)(5)). The states 
must describe their efforts to make a state-wide, comprehensive needs assessment of 
rehabilitation needs among its citizens with severe handicaps and how they will expand and 
improve services (Section 721(a)(5)). * 

* The state plan must describe an "order of selection," which is a description of ti.e 
policies and procedures to be employed if VR services must be rationed because of 
insufficient funds. The Rehabilitation Act states that the first priority for services must be 



* The Ac i authorizes a "waiver* to ihe statewideness requirement The state may request e waiver to 
alio* it to serve a larger number of individuals wiih a particular lype of handicap (34 C.F.R. Section 
361. 12(a)). 
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for persons with the most severe handicaps (Section 721(a)(5)). " 

* The state plan must describe the VR services that will be provided- The 
Rehabilitation Act lists the services that must be provided (Section 723). The Act states 
that its list is not exhaustive. * 

* The state plan must describe how the state will make use of "similar benefits,*' i.e., 
alternate funding sources for VR services (Section 721(a)(8)). The Act also requires the 
state to seek agreements with other state and/or federal agencies that provide financial 
assistance or programs for persons with handicaps (Section 721(a)(l 1)). 

* The state plan must assure that an individualized written rehabilitation plan (TWRP) 
is developed for each individual with handicaps who seeks VR services (Section 721(a)(9)). 

* The Act also requires the states to provide ongoing staff development, 34 C.F.R. 
Section 361.16. This is an important criterion, also present in special education programs, 
based on the continuing, rapid evolution of rehabilitation techniques and methods. 

* The Act also requires the state plans to address "rehabilitation engineering. " The 
state plan must explain how the state will increase the number of individuals with 
handicaps who will be assisted by rehabilitation engineering, Section 721(a)(5)(C); 34 
CF.R. Section 361.2(b). This is the only specific vocational rehabilitation service that the 
state plan must specifically address. 

HI. INDIVIDUAL ELIGIBILITY CRITERIA 
A. Introduction 

* The eligibility criteria for Title I VR services are very liberal. In general, any 
individual with a handicap who is present in the state, and who can demonstrate a 
reasonable expectation that VR services will benefit his or her employability will be 
eligible for Title I VR «*rvices. Each of the component parts of this statement are 
described further below. 

* Although that general eligibility statement is very broad. Title 1 VR services do not 
operate through a "zero reject" policy. Nonetheless, the system discourages rejection for 



B This is a characteristic unique to VR services among the programs described in this outline. By 
contrast, insufficient funding is not a legitimate basis to deny services under either Medicaid or EKA 
supported programs. 

* The Rehabilitation Act list of services can be contrasted with both the Medicaid Act and the EHA. 
Unlike Medicaid, in which the prog.-Ti includes both mandatory and optional elements, all the services 
included in the Rehabilitation Act are mandatory. No "optional" services are identified, although the Act 
expressly authorizes oihers to be provided. In this regard, the Rehabilitation Act list is more similar to the 
list of related services stated in the EHA. 
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services by imposing numerous prerequisites. 13 

* The Act creates two sets of eligibility criteria. First, there arc criteria applicable to 
the Title I VR services program in general. Second, there is a requirement that an "order 
of selection" be stated, for times when demand for services is estimated to exceed available 
financial resources. 

* Eligibility criteria cannot categorically exclude persons based on age, or i*<v of 
handicapping condition (34 C.F.R. Section 361.31(a)). 



1. Financial Need Determinations 



* The Act permits a person's finances to be considered in both sets of Tide I VR 
services eligibility decisions. There are no federal criteria applicable to financial need (34 
CF.R. Section 361.47(a)(1)). However, the states are free to impose financial need criteria. 
To do so, they must be in writing, included in the state plan, and must specify which 
services will be exempt from financial need considerations (/</). 

* The federal rules require that no financial needs test be used to provide evaluation 
of rehabilitation potential, counseling or placement services under Tide I (34 CF.R. Section 
^1. 47(a)(3)) For all other VR services the state VR agency may examine whether the 
person has the resources to pay for some or all of the cost of the services being 
considered. 




a. Similar Benefits 

* The Act acknowledges thai some applicants for services may be eligible for other 
services and benefits programs in addition to the Title I VR services program. These 
benefits and seivices programs also may provide similar coverage to die Title I program. 

• As a means of conserving scarce Title I resources, die program includes 
consideration of "similar benefits," i.e., whether the person is eligible for any other 
program that may pay for some of the required services. One caveat: the federal rules 
restrict the consideration of similar benefits for six VR services: 

(i) evaluation of rehabilitation potential; 

(ii) counseling or guidance services; 

(in) vocational training services; 

(iv) placement; 



* Prior to issuing a rejection, a person muy be considered for a period of "extended evaluation" in which 
VR services are provided for up to 18 months, and during which a U-jenninauon will be made whether the 
person will "benefit" from ongoing VR services (34 CJ\R. Section 36134). The regulations also require that 
there be "clear evidence" that the person will net "benefit" in terms of employ-ability (Id). Another limitation 
is that th* grounds for a rejection must be stated in writing, and all such rejections must be reviewed not less 
than once per year to determine if eligibility can be established upon re-review (34 C.FR. Sections 361.35; 
361.40(d)). Finally, even if a person is found ir eligible for Title 1 VR services, the person must be referred 
to the independent living rehabilitauon program under 34 CJFR. Pan 363 (34 CF.R. Section 36134). 
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(v) rehabilitation engineering; and 

(vi) post-employment services (29 U.S.C. Section 721(a)(8); 34 C.F.R. Section 
361.47(b)). * 

2. Individual With Handicaps 

* The Act defines an "individual with handicaps" and "individual with severe 
handicaps'* (29 U.S.C. Section 706(8); 706(15)). 

An individual with handicaps means any individual who (i) has a physical 
or mental disability which for such individual constitutes or results in an 
substantial handicap to employment and (ii) can reasonably be expected to 
benefit in terms of employability from vocational rehabilitation services .... 

An individual with severe handicaps means an individual with handicaps, 
as defined in 706(8) (i) who has a severe physical or mental disability 
which seriously limits one or more functional capacities (such as mobility, 
communication, self-care, self- direction, interpersonal skills, work 
tolerance, or work skills) in terms of employability; (ii) whose vocational 
rehabilitation can be expected to require multiple vocational rehabilitation 
services over an extended period of time; .... 

a. Physical or Mental Disability 

* The Title I regulations define "physical or mental disability" in the broadest of 

terms: 

a physical or mental condition which materially limits, contributes to 
limiting, or if not corrected, will probably result in limiting an individual's 
employment activities or vocational functioning (34 CFJt. Section 361.1). 

* In addition, the definition of "severe handicaps" includes p long list of 
conditions that are examples of the physical or mental conditions which, if present, will 



* There is no universally accepted procedure for conducting the similar benefits analysis. One view is 
to took at the specific service being requested, and to whether the individual is eligible to receive that service 
from any other agency. Under this procedure. Tide I VR services and Medicaid can be seen to have an 
enormous overlap. However, such a comparison also raises the question of which of the two agencies, each 
claiming to be the "last resort" for funding, is responsible to provide services. 

Another view, accepted by some courts, is to narrowly interpret Sections 721(a)(8) and (aX12), which 
speak of "similar benefits" and "any other appropriate resource in the community* to appiy only to other 
vocational rehabilitation programs. Thus, an initial examination is required of whether the person is eligible 
for any other vocational rehabilitation program. If yes, then that program is examined to determine whether it 
will provide the needed service. If no, then there are no similar benefits. 

Under mis view, the availability of the service, per se, is not material. For example, a college 
student with a hearing impairment may be entitled to a sign language interpreter through the college's 
obligations under Section 504. But the college provides an educational, not a vocational rehabilitation 
program. Thus, there are no similar benefits. 
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likely lead to eligibility for Title I VR services (See 29 U.S.C. Section 706(15)(A)(iii)). 

b. Substantial Handicap to Employment 

* The Title I regulations define this pan of the definition as follows: 

a physical or mental disability (in light of attendant medical, psychological, 
vocational, educational and other related factors) {that] impedes an 
individual's occupational performance, by preventing the obtaining, 
retaining, or preparing for employment consistent with the individual's 
capacities and abilities (34 CJ.R. Section 361.1). 

c. Reasonably Expected To Benefit In Terms Of Em plovabiftty 

* There is no definition of the phrase "reasonably expected to benefit" in the Act 
or rules. This phrase, coupled with the opportunity for VR services to be provided during 
an "extended evaluation," 34 C.F.R. Section 361.34, should make it a rare case that an 
applicant is rejected outright for Title 1 VR services. 

* In addition, the regulations state that before a person can be declared ineligible 
for Title I VR services, there must be "clear evidence" that the person is ineligible for 
services (34 C.F.R. Section 361.35(c)). 

* Employability means a deteimination that "with the provision of vocational 
rehabilitation services, the individual is likely to enter or retain, as a primary objective, . . . 
employment. . . 

* The definition continues, stating that the employment can be any of the 
following: 

full time or pan time, faim or family work 

competitive work 



the practice of a profession 
self employment 
homemaking 



sheltered employment 
home based employment 
supported employment 
other gainful work. 



34 C.F.R. Section 361.1. 

d. Vocational Rehabilitation Services 

* The term vocational rehabilitation services is defined in the regulations to 
include any of the services listed in Section IV, below (34 C.F.R. Section 361.1). 
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• Under cither the general eligiuiliry rules, or during the "order of selection,' 
residence requirements cannot be imposed as an eligibility pre-requisite (Section 
721(a)(14)). Presence in the state is sufficient (34 CF.P- Section 361.31(a)). 

4. Demonstrate A Reasonable Expect ation . . . . 

• Applicants for Title I VR services must be evaluated to determine their 
rehabilitation potential. This process begins with a medical evaluation to determine the 
presence of a mental or physical disability that constitutes a substantial handicap to 
employability (34 CFJL Section 361.32). 

• A second evaluation is made of applicants' vocational rehabilitation potential. 
This study is of medical, psychological, vocational, educational, recreational, and other 
factors relating to applicants* handicaps to employment and rehabilitation needs, mc goat 
of these inquiries is to determine the nature and scope of services needed 

• A requirement of these studies is whether applicants require rehabilitate 
engineering services (34 C.F.R. Section 361.33). 

• In some cases, predictive diagnostic or other studies will not provide sufficient 
information to determine whether an applicant is eligible for Title I VR services. In such 
cases, the applicant may be provided up to J 8 months of services as an "extended 
evaluation" to determine rehabilitation potential (34 CJJl. Section 361.34). 



IV. SERVICES 



A. Vocational Rehabilitation Services 

» The federal regulations set forth a list of 16 services that states must make 
available to persons found eligible for VR services. The person is entitled to receive any 
or all of these services based on his/her individual needs. ie list is not exhaustive. It 
includes: 



^valuation services for vocational 
potential, including diagnostic 
and related services incidental 
to the determination or eligibility 
for, and the nature and scope of 
services 10 be provided; 

Counseling and guidance, including 
personal adjustment counseling, 
referral necessary to help 
recipients secure needed services 



Reader services, note taking 
services & other services 
for persons with visual 
impairments; 



Telecommunications, sensory 
& other technological aids & 
devices; 
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Physical & menial restoration 
services necessary to correct or 
substantially modify a physical or 
mental condition which is stabk 
or slowly progressive. (These 
«%iccs arc described below.) 



Recruitment & training 
services to expand employment 
potential in rehabilitation, 
health* welfare, & public 
service positions; 




Vocational & other training 
services, including personal 
adjustment, books, tools, and 
other training materials, 
including training and training 
services in institutions of higher 
education, so long a? maximum 
effanr ire made to secure funding 
from other sources; 

Maintenance payments for the costs 
of subsistence, during the period 
of VR services boih pre- and pc;i- 
employment; 

Transportation expenses, to enable 
the person to receive the fn*J 
benefit of fhe oilier VR services 
being provided. 

Services to family members when 
necessary for the vocational 
rehabilitation of tfv: individual; 

Interpreter services and other 
services for persons who are 
hearing impaired; 



Placement sr vice >; 



Post employment services 
necessary to maintain or 
regain other suitable 
employment; 



Occupational licenses, tools, 
equipment, initial stocks & 
supplies related to an 
occupation or small business; 



Rehabilitation engineering 
services. 



Other goods & services thai 
can reasonably be expected to 
benefit an individual with 
handicaps in terms of 
cmployabibty. 



29 U.S.C Sections 706(15); 723(a); 34 C.F.R. Sections 36M;36l.42(a). 



1. Physical & Mental Restoration Services 

* Physical and mental restoration services air services necessary io correct or 
substantially modify a physical or mental condition which is stable or slowly progressing. 

* Physical & Mental Restoration Services include: 

Medical, surgical, or Podiatry; 
corrective treatment; 

Occupational, Phyrical, Speech. 
Diagnosis & treatment or hearing therapy; 
for mental or emotional 

disorders; Psychological services; 
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Dentistry; 

Nursing services; 

Necessary hospitalization 
in connection with surgery 
or treatment, and clinic 
services; 

Convalescent or nursing 
home care; 

Drugs and supplies; 

Prosthetic, orthotic or 
other assistive devices 
including hearing aids 
essential to obtaining or 
retaining employment; 
Eyeglasses and visual 
services, including 
examination, prescription, 
and provision of glasses, 
lenses, and other 
special visual aids; 



Therapeutic recreation services; 

Medical or medically related 
social services; 

Treatment or either acute or 
chronic medical complications 
and emergencies related to the 
provision of these services, or 
which are inherent in the condition 
being treated; 

Kidney treatment, including 
dialysis, transplants, and 
supplies; 

Art, dance and musk therapy, 
psychodrama, and other medical or 
medically related rehabilitation 
services. 

29 U.S.C. Section 723(a)(4); 34 
CFJl. Sections 361.1; 361.42(a)(3) 



2. Rehabilitation Engineering 

* Rehabilitation Engineering was added to the list of Title I VR services in 
1986. It is given preferential treatment in the Act, first by being a specific subject of 
discussion in the State plan, by being a service that must be considered for all persons as 
pan of the Title I VR services eligibility process, and by being exempt from the 
consideration of "similar benefits." 

* Rehabilitation engineering is defined as: 

the systematic application of technologies, engineering methodologies, or 
scientific principles to meet the needs of and address the barriers 
confronted by individuals with handicaps in areas that include education, 
rehabilitation, employment, transportation, independent living, and 
recreation (34 C-F-R. Section 361.1). 
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B. Individualized Written Rehabilitation Plan 

* The Individualized Written Rehabilitation Plan (TWRP") is the basic document 
outlining the vocational objective the individual will be working toward, and all the Title 1 
VR services that will be provided. If the person is to be given an extended evaluation, the 
services to be provided during this period are to be listed (29 U.S.C. Section 722; 34 
CF.R. Section 361.40 - 361.41). (The IWRP is the equivalent for VR services to the EP 
and IFSP for special education and early intervention.) 

* The IWRP is to be developed jointly by the individual and the VR counselor, 
and the person's VR services must be provided consistent with its terms. The IWRP is to 
be reviewed as often as necessary, but not less than once per year (29 U.S.C. Section 
722(b)(2); Section 361.40(b); (c)). 

* The IWRP must contain the agreed upon vocational objective ihe person will 
be moving toward. The objective may be chosen from among any of the types of 
activities thai fall witnin the term "employability" defined in 34 CF.R. Section 361.1. The 
objective is to be developed through consultation between the individual with handicaps 
and the VR counselor. It may identify a particular job, or a more general vocational 
objective. The IWRP must then break span the vocational objective into intermediate and 
long range goals (34 C.F.R. Section 361.41(a)). 

* The IWRP must list all the services to be provided under the plan, and state 
the expected date by which each service is to be initiated. If rehabilitation engineering 
services are to be provided, they too must be stated on the IWRP. 34 CF.R. Section 
361.41(a)(3); (a)(5). 

* The IWRP also must state whether, and if so, to what degree, the costs of 
services will be borne by the person, or by "similar benefits" (34 CF.R. Section 
361.41(a)(9)). 

V. What Makes Vocational Rehabilitation An Assistive Technology 
Resource? 

A. Introduction 

* The Title I VR program is a very important source of assistive technology 
funding. It clearly states that funding for assistive technology is available, and makes 
consideration of the benefits of assistive technology a routine pan of the process by which 
eligibility and services needs arc determined. 

* For children now in school, the Tide I VR program should be considered as 
pan of a continuum of services extending from the programs funded by the Education for 
All Handicapped Children Act. The EHA also is a source of assistive technology funding, 
but its mandate expires when the student graduates from high school or roaches age 21. 
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For many students, the last years of education can and should consist of a combination of 
education and vocational training programs, for which both the EHA and the Title I vk 
program can be a pan. In particular, the two programs can address the student i ; neeos ior 
assistive technology, and determine which of the two will provide the necessary funding. 

B. General Program Criteria Supportin g Fundinz 

* The Title 1 VR program includes 8 services that should be viewed as 
supporting assistive technology funding: 



rehabilitation engineering; 

telecommunications, sensory 
and other technological aids 
and devices; 

prosthetic, orthotic or other 
assistive devices including 
hearing aids, essential to 
obtaining or retaining 
employment; 

eyeglasses and visual services, 
including visual training, 



physical therapy; 

occupational therapy; 

speech or hearing therapy; 

special services for the 
treatment of individuals] 
suffering from end-stage 
renal disease, including 
transplantation, dialysis, 
artificial kidneys, and 
supplies; 

on-going personnel 
development. 



Each of these services is described below. 

C General Program Criteria Perceivej Funding Barriers 

• The Title I VR program contains no express barriers to funding assistive 
technology devices and services. 

* Nonetheless, the Tide 1 VR program has many potentially significant barriers 
to its being used to its full potential as an assistive technology resource. State Tech Act 
staff will face a significant challenge, similar to the one presented by the EHA, to ensure 
that the Title 1 VR program operates as Congress intended. Five of these potential barriers 
include: 



A Lack of Basic Knowledge 

A Lack of Discretion 
by the VR Counselor 



Title 1 VR Services Funding Levels 
Order of Selection 
Similar Benefits 
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Each of these potential barriers is described below, 
1. Rehabilitation Engineering 

* Congress added rehabilitation engineering to the Rehabilitation Act in its 1986 
amendments. It did so after hearing testimony about the significant benefits technology can 
provide to persons with handicaps. The congressional report explaining the 1986 
amendments discussed the importance of assistive technology at a number of places. These 
comments are valuable tools to show that Congress intended rehabilitation engineering to 
play a central role in the provision of Title I VR services. 

* Three of these comments include: 



... Is this highly le cto o l o gi cil age, there are 
almost infinite opportunities id reduce the Umiunoru of 
individuals wuh disabilities; penromng a kvd of 
productivity that could not even be conceived of sen years 
ago. 

Rehabilitation engineering services can dramatically 
improve the employment potential of people with 
disabilities. The Committee believes thai rehabilitation 
engineering services should be appropriately incorporated 
into the full spectrum of rehabilitation amices. A 
aubstantial commitment on the pan of the vocational 
rehabilitation system as required to train rehabilitation 
personnel provide expert advice and promote research in 
the benefits find application of rehabilitation engineering 

• Language a also added to encourage the use of 
rehabilitation engineering services. The Committee heard 
testimony about the success of melding engineering and 
rehabilitation service deb very. Rehabilitation 
Engineering services have been defined as the application 
of engineering to "improve the quality of life of the 
physically handicapped through a total approach to 
rehabilitation combining medicine* engineering, and related 
aennce*.' It also refers to the 'provision of physical 
devices or the adaptation of the physical environment to 
enable physically handicapped person* to perform 
everyday activities in a workplace, in an educational 
setting, or in a home or other place of residence. 



The Committee is aware that modem technology has 
revolutionized the challenges faced by the re ha bil i t a tio n 
system. Hie success of these efforts has been to 
potentially increase the number of disabled people who 
can participate in the labor force. Technology has itself 
been a major force in changing the disabled population 
Advances in science and medicine have increased the life 
span and survival tmie of people wiih many different types 
and levoity of disabilities. 

Thus, the Committee believes thai technology has 
die potential for improving the quality of life for people 
with disabilities, including improving communication, 
mobility, independence, and control of one's environment 
Technology can provide important job opportunities for 
physically disabled persons through the adaptation of 
worksites. As we approach the 21st century, further 
advances tn microco mpu ters, electronics and materials 
development can only further expand the frontiers of what 
we even consider as b^ng possible today. 

House Rep. No. 99-S7L pp. 2CUZ27, regrinted in 11986] 
US Code Cong & Admin. News. p. 3471. 3490. 3492. 

3497. 



* These congressional observations resulted in rehabilitation engineering being 
given a special status in the Title I VR program. At the state level the state plan must 
discuss how the state will increase the use of rehabilitation engineering services in the 
future, At the individual level, rehabilitation engineering must be considered in all 
eligibility determinations, and then must be provided without regard to whether any similar 
benefits may exist to address its costs. 

* For an individual, rehabilitation engineering services can take many forms, 
including adaptive equipment to aid communication and mobility, modifications to vehicles, 
(e.g., wheelchair van controls, lifts, floor and ceiling modifications), home modifications, 
and/or worksite modifications. 
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* In general, rehabilitation engineering services can be viewed as a limitless 
opportunity for assistive technology devices to be provided to persons with handicaps 
through the Tide I VR program. The key simply is to rie the rehabilitation engineering 
service to ihe person's vocational objective, i.e., one of the activities that comprise the 
definition of "cmployabiliry." 

1 Telecommunications. Sensory & Other Terhnoloincfli Aids & Devices 

* This service will overlap some with the scope of rehabilitation engineering. It 
appears to cover any assistive technology device or service that will aid the ability of an 
individual with a disability to communicate, or to be aware of and be able to control his or 
her environment 

3. Prosthetic. Orthotic Or Othe r Assistive Devices Including Hearing Afd> 

* This service also will overlap some with the scope of both rehabilitation 
engineering and the telecommunications aids and devices. It appears to cover orthopedic 
prostheses, as well as communication devices and hearing aids. 

* The key phrase included in this service- "essential to obtaining or retaining 
employment,- actually is an inherent pan of all the services within Title I. Employment, 
however, is tied not strictly to independent competitive employment, but to any of the 
activities listed in the definition of "employability." 

4. Eyeglasses ^nf Visual Services 

* This service, like the preceding services, will overlap some with the scope of 
rehabilitation engineering. It appears to cover any assistive technology devices or services 
that will aid the individual see or read. 

* The service specifically covers the full range of corrective lenses that may aid 
a person to sec and read, as well as equipment that will aid in reading, such as a "personal 
reader," and scanners with speech synthesizers. 

5. Physical. Occupational. Speech & Hea ring Therapy 

* These services are obvious sources of assistive technology. Professionals from 
these disciplines will be required to provide evaluations and recommendations for roost of 
the assistive technology to be provided through rehabilitation engineering, and all the other 
services listed here. In addition, direct services beyond evaluation and recommendation are 
available through Title L 

6. Kidnev Services 

* Title I specifically lists special services for the treatment of individuals] 




RESNA Technical Assistance Project 



• suffering from end-Stage renal disease, including transplantation, dialysis, artificial kidneys, 
and supplies. 

* That Title I will cover these services is extremely valuable. The individual's 
insurance or Medicaid may not include the full range of these services. For example, 
states have the option of covering organ transplants, although the state may not then 
choose some organs but not others. 

* The key to eligibility for this service is that because it is provided the 
individual will be able to secure or retain employment. There must be some connection 
between the provision of these services to the increase in the person's employabiliry. 

7. Ongoing Personnel Development 

* State plans must include a provision for staff development. This provision is 
extremely important, particularly for rehabilitation engineering and assistive technology in 
general. In the 1986 amendments to the Rehab' 1 " irion Act, Congress noted that 
technology is changing at such a rapid rate that rehabilitation staff must undertake 
lifinnative efforts to stay current with new developments. 

* Although this provision provides no substantive right to individuals seeking 
Tide I services, it is extremely important for State Tech Act staff. They should seek to 
ensure that this provision is faithfully followed. 




8. A Lack Of Basic Knowledge Barrier 



* Vocational Rehabilitation programs are decades old. Historically, VR programs 
served persons with a narrow range of impairments, and only a few employment related 
goals. Only recently has there been attention paid to the full range of handicapping 
conditions, or a broad definition given to "employabiliry. " This historically narrow focus 
to VR programs can create a significant barrier among local VR agency staff, and state VR 
program administrators to the adoption of assistive technology, or to finding persons with 
challenging handicaps to be "employable." 

* This lack of basic knowledge of rapidly changing rehabilitation methods and 
technologies is further complicated by the varied "expertise" of the VR agency staff. Like 
the ERA, the standard for eligibility for services is extremely subjective. 

* Overcoming the limited knowledge of VR agency staff has two dimensions. 
First, State Tech Act staff roust ensure that ongoing staff development occurs, as is 
mandated by each state plan. Tech Act staff also must ensure that the state plan 
requirement for discussion of ways to increase the use of rehabilitation engineering services 
is more than an 'on-paper* discussion. These plans must be put into effect in every VR 
agency office in each state. 
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• Tech Act staff can look for reinforcement or. these issues to the recently 
published policy memorandum from Commissioner Nell C. Carney. 

« Second, at the individual level, applicants for VR se^s ^s, be made aware 
of their right to have a rehabilitation engineering assessment ^ o^^e^ma „ 
support for assistive technology in VR programs. They must be uftan* » 
ZsTon having rehabilitation engineering, and any other service that supports ass.st.ve 
technology, included on their IWRP. 

. Applicants also must be educated USt to accept a rejection for services without 
filing an appeal that will be heard by an independent hennng officer -.J***** 
"emJloyabUi^' is simply too great to suggest mat many people wtU oe held to have no 
rehabilitation potential. 

* In addition the Client Assistance Program, and Independent Living Centers, 

which - 

^X^lt T^Z ^ » ensure that neither complete, nor specf.c 
services rejections are left unchallenged. 

9. i*rk Of Discretion Bv The VR Counselor 

* Individual VR counselors, who work with individuals with handicaps to 
develop IWRPs, in fact, may have very little authority to <™*^Zl£s P 
any specific services. That authority often is reserved for more senior managers. 

* One reason to restrict the discretion of in* idual staff is 10 
exercise control over limited financial resources. The a^ment JS 
that allowing many persons to commit the VR program to provide specific services, 
w?thoTre^ ^activities of each other, precludes an awareness of the impact their 
decisions have on the overall (limited) program budget. 

* By limiting discretion of the staff, and concentrating approval authority in 
manners who are removed from the individuals with handicios, services are denied and 
S obinrily limited. Although the IWRP process is expected to 
SSSf tfwhat is the most beneficial equipment, programs and services f or pmfer 
MviS, the VR agency may apply very different criteria. VR counselors ™y™°* 
rationales of denial or inappropriateness because managers do not authorize non-ordinary. 
and/or expensive IWRP contents. 

* The solution to this problem is the same as the lack of basic knowledge 
barrier State Tech Act staff, as well as CAP and Independent Living Center staff must 
MonteJ^M of IWRPs consistent with the extraordinarily broad language 
conLed in the Rehabilitation Act and rules. Becoming aware of the limits on the 
Son of individual counselors is the first step. Then reformmg the decision making 
t££ as wS as insisting on the application of the proper eligibility criteria in individual 
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POLICY DIRECTIVE 

RSA-PD-91-03 
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DATE: Novwfcer 16. 1990 



TO: STATE VOCATIONAL REHABILITATION AGENCIES (GENERAL) 

STATE VOCATIONAL REHABILITATION AGENCIES (BLIND J 
RSA DISCRETIONARY GRANTEES 
CLIENT ASSISTANCE PROGRAMS 
RSA SENIOR MANAGEMENT TEAM 

SUBJECT: Policy Statement on Rehabilitation Engineering 

(See also RSA-TAC ) 

BACKGROUND: The 1986 Amendments to the Rehabilitation Act of 

1973 (Public Lav 99-506) placed a new eaphas is on 
the provision of rehabilitation engineering 
services. The ten "rehabilitation engineering" 
as defined in the Act aeans: "... the systematic 
application of technologies, engineering method- 
ologies or scientific principles to meet the needs 
of and address the barriers confronted by 
individuals with handicaps in areas which include 
education, rehabilitation, employment, trans- 
portation, independent living, and recreation." 
With the enactaent of Public Lav 99-506 , the 
rehabilitation process reached a new ailestone in 
the continuum of services for individuals with 
disabilities by expanding their opportunities for 
a better quality of life. 



It is the policy of the Rehabilitation Services 
Administration (RSA) to promote, encourage and 
support the application ef rehabilitation 
engineering technology in the provision of 
services to people with disabilities. 
Rehabilitation technology encompasses a range of 
services and devices which can supplement and 
enhance individual functions. It also encompasses 
services vhich impact the environment through 
environmental changes, such as job re-design or 
worksite modifications. Rehabilitation 
technologists nay eaploy one or both types of 

1/ Unfit r development. 
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services in order to enhance employment 
opportunities for an individual. Any evaluation 
of e client* s need for rehabilitation technology 
services must be performed by personnel skilled in 
rehabilitation engineering technology. 

Application of rehabilitation engineering service 
i* especially important when making determinations 
of eligibility. This is particularly so for those 
individuals whose disabling conditions are of a 
eeverity that otherwise might lesd to a finding of 
ineligibility. Application of these technologies, 
methodologies and principles are equally important 
for those individuals who are: 

o Zn extended evaluation to determine 

rehabilitation potential 
o Receiving services under en individualized 

written rehabilitation program (XWRP) if 

such services are appropriate 
o Undergoing annual review when the case was 

closed aa too severe 
o Undergoing annual review and re-evaluation 

when the case is in extended employment in 

rehabilitation facilities 
o Receiving post-employment services. 

The Federal statute stipulates that the prevision 
of rehabilitation engineering services by State 
vocational rehabilitation (VR) agencies is not 
conditioned on a determination that comparable 
services end benefits arm unavailable under any 
other program. This does not mean, however, that 
if such ssrvices are readily available to the 
individual from other sources they should not be 
utilised by VR agencies. 

RSA is strongly committed to the utilization of 
the expertise available through rehabilitation 
engineering. Each State VR agency must provide, 
as an attachment to its Three Year State Plan 
under Title Z a description of how rehabilitation 
engineering services will be provided to sssist an 
increasing number of individuals with handicaps. 



Section* 7(5) (H) , and (12), Section 101(a)(5)(c). 
Section 101(a) (S), 101(a)(9), 101(a) (16), Section 
102(a) and (b) and (c) , Section 103(a)(1)(A), 
Section 103 (a) (12), of the Rehabilitation Act of 
1973, as amended 
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34 CFR 361.1 
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34 CFR 361.32(C) 

34 CFR 361.33(b) 

34 CFR 361.34(b) and (C)(2) 

34 CFR 361.35(d) 

34 CFR 361.40(c) and (d) 

34 CFR 361.41(a) (3) 

34 CFR 361.42(a) (15) and (b) 

34 CFR 361.47(b) (2) (v) 

34 CFR 361.56 
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VXSSXyOTOK, B.C. 20202 

acmsAii AMirngg sibsbiab 

RSA-TAC- 91-01 
RSM-2040 1/ 

DATE: November 16, 1990 

TO: iTATf VOCATZOMAL RXSABZLXTATZO* AQENCZES (OENERAL) 

1TATB VOCATZOmAX, IBBABZUTATZOII AQENCZES CBLZ1ID} 
CLZEKT AS8ZSTAVCB PROGRAMS 
ISA DZSCRZTZOKARX ORANTBES 
RSA SENIOR MA M AOU C gH T TEAM 

SUBJECT: Rehabilitation Engineering Tsehaolegy (■•• alio 

RSA-PD- 91-03) 

BACKGROUND: The 1986 Amendments to the Rehabilitation Act of 

1973 (public Lev 99*506} placed e new emphasis on 
the provision of rehabilitation technology 
services. The ten "rehabilitation engineering** 
is defined in the Act at Section ?(12) as: "the 
systematic application of technologies, 
engineering methodologies, or aeiantlfic 
principles to meet the needs of and address the 
barriers confronted by individual a with handicaps 
in arses which include education, rehabilitation, 
employment, transportation, independent living, 
and recreation." with the addition of this 
definition of rehabilitation engineering, and 
other provisions regarding an assessment of the 
need for rehabilitation engineering services 
throughout the rehabilitation process incorporated 
into the Act by Public Lav 99-506, it is clear 
that Congress intended that greater emphasis be 
plsced on the furnishing of rehabilitation 
technology. 

In an effort to provide information to the States 
for training purposes regarding the Act and the 
intent of Congress about the increased provision 
of rehabilitation technology, the National 
Institute on Disability and Rehabilitation 
Research (NXDftft) funded a grant in October 1986 to 
the University of Wisconsin-Stout for the 
Thirteenth Institute on Rehabilitation 
Issues (IRZ) to develop a publication entitled 
Rehabilitation Technologies. This publication is 
an excellent source of information and can be 
purchased through the National Clearing Mouse, 
Oklahoma State University, 816 west 6th Street, 



1/ Under development. 
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Stillwater, Oklahoma 7407B, or the Research and 
Training Canter, School of Education and Human 
Services, University of Wisconsin-Stout, 
Menoeonie, Wisconsin 54751. 

Subsequent to enactment of the 1986 amendments to 
the Rehabilitation Act of 1973, Congress passed 
and the President signed Public Law 100-407, 
Technology Related Assistance for Individuals with 
Disabilities Act, known as the "Tech. Act". As of 
this date, twenty-three (23) grants have been 
awarded to States for the development and 
implementation of consumer- responsive programs of 
technology-related assistance for individuals of 
all ages with disabilities. Of the 23 State 
grants presently funded, 13 were awarded to State 
vocational rehabilitation (VR) agencies as the 
lead agency. In addition, NXDRR has funded a 
national technical assistance contract to assist 
States in implementing plane in the area of 
technology. This technical assistance contract 
was awarded to R£SNA (formerly the Rehabilitation 
Engineering Society of North America). For 
further information contact Ms. Karen Franklin, 
Program Director, RESNA, Suite 700, 1101 
Connecticut Avenue, KW, Washington, D.C. 20036. 
Ms. Franklin's telephone number is (202) 857-1140. 

The dramatic growth of technology has added many 
new devices, aids, and enhancements which can 
effectively eliminate many barriers encountered by- 
individuals with disabilities. Rehabilitation 
technology is available either to substitute for 
functions lost through disability, or to 
supplement or enhance existing functions in order 
to expand employment and independent living 
opportunities. Thus, it encompasses a range of 
services which can supplement and enhance 
individual functions. It also encompasses 
services which impact the environment through 
environmental changes, such as job re-design or 
worksite modifications. Rehabilitation 
technologists may employ one or both types of 
services in order to enhance employment 
opportunities for an individual. Today, r.he use 
of rehabilitation technology significantly 
increases the ability of rehabilitation agency 
clients' in achieving independent and productive 
lives. Rehabilitation technology greatly enhances 
the effectiveness of other rehabilitation agency 
services and activities. 
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GUIDELINES AMD SUOTE8TED METHODS : 



X. Evaluation tn> Pottntiil 

Section 103(a) (1) (A) of the Act requires that each State VR 
agency when conducting an evaluation of VR potential (or 
extended evaluation to determine VR potential) Bust provide 
if appropriate, rehabilitation engineering services to any 
individual with a handicap in order to assess and develop 
the individual's capacities to perform adequately in a worK 
environment. An evaluation of a client's need for 
rehabilitation engineering services must be performed by 
personnel skilled in rehabilitation engineering technology. 
Rehabilitation engineering ••rvices can be Provided by VR 
State agencies without consideration of the availability ox 
corparable services and benefits from any other program. 
However, where rehabilitation engineering services are 
readily available to the individual from other sources such 
resources should be used. 



B. Tha TWRP 

Iff rehabilitation engineering services are an integral 
component to the rehabilitation of an individual with 
handicaps, the individualised written rehabilitation program 
(IWRP) must identify the specific rehabilitation engineering 
services to be provided to assist in the attainment of 
intermediate objectives and long-range rehabilitation goals 
for the individual [Sec 102(b)(1)(D)]. Such services are 
exempt from the requirement to use coaparable services and 
benefits available under any other program; however, where 
rehabilitation engineering services are readily available to 
the individual from other sources it is prudent to use such 
resources at any point in the rehabilitation process. 



c. gconoBic wed 

State VR agencies can not condition the provision of an 
evaluation of rehabilitation potential, including diagnostic 
and related services (which is part of the determination of 
eligibility), on economic need. Under a program of extended 
evaluation to determine VR potential, rehabilitation 
engineering services, other than of a diagnostic nature, may 
be subject to economic need if a State so elects. 

There is no Federal requirement that the financial need of 
an individual with handicaps be considered in the provision 
of any VR services, including rehabilitation engineering 
cervices. If a State VR agency establishes an economic 
needs test: for rehabilitation engineering services, or for 
any other service for which an economic needs test is 
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permitted, the State VR agency Bust aaintain written 
policies identifying the criteria and aethds lor 
determinating financial need. Such policies Bust be applied 
uniformly so that equitable treatment is accorded all 
individuals with handicaps in similar circumstances. 

An economic needs test may be applied for the provision of 
rehabilitation engineering services as a po»t-»sployment 
service necessary for the individual to maintain or regain 
other suitable employment. The needs test policy, however, 
can be no more restrictive for a client who is receiving 
rehabilitation engineering as a post-employment service than 
that which was applied to such service prior to the client's 
having been determined rehabilitated. 

D. Revieve 

The Iwrp must be reviewed as often as necessary but at least 
on an annual basis. Each individual with handicaps or, as 
appropriate, that individual * s parent, guardian, or other 
representative, must be given the opportunity to review the 
IWRP and, if necessary, re-develop and agree to its terms 
[Sec. 102(b)(2)]. The utilisation of rehabilitation 
engineering technology may lead to a re-development of the 
IWRP with revised intermediate end long-range rehabilitation 
objectives. 

When conducting an annual review, of any case closed after 
services were begun because the individual was found to be 
incapable of achieving a vocational goal and was therefore 
no longer eligible, such review should, as appropriate, 
utilize the expertise available through rehabilitation 
engineering and related technology. The State VR agency is 
responsible for initiating the first review of the ineligi- 
bility decision. Any subsequent reviews should also utilize 
the expertise available through rehabilitation engineering 
technology. 

In meeting the requirement for periodic review and re- 
evaluation, at least annually, of those individuals closed 
in extended employment in rehabilitation facilities, maximum 
use of rehabilitation technology should be made in identi- 
~3>> fying and evaluating those individuals' capabilities for 
competitive employment. 

£. State Plan 

Each State VR agency Bust provide, as an attachment to its 
Title I Three Year state Plan, a description of how 
rehabilitation engineering services will be provided to 
assist an increasing number of individuals with handicaps. 
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This attachment can addraas the methods undertaken fey th« 
State VR agency to train professional staff in the 
utilization of rehabilitation technology in areas such as 
(1} evaluating client needs; (2) providing technical 
assistance to employers to foster job development, job 
modification, and architectural accessibility; (3) providing 
technical assistance to public schools if there is a program 
of transitioning clients from school to work; end (4) 
providing technical assistance to the business community in 
creating employment opportunities. This description should 
be tied into the findings of Statevide studies and the 
annual evaluation of the State VR agency's program as well 
aa the methods used by the State VR agency to expand and 
improve services to those individuals who have the most 
severe handicaps as required by attachment B.4A of the State 
plan. 

Writtta tttllg 

As is the case with all other VR services for individuals, 
each state VR agency must establish and maintain a written 
policy on the nature and acope and the conditions, criteria, 
and procedures under which rehabilitation engineering 
services are to be provided. This written policy ahould 
address the need for rehabilitation engineering services at 
any time in the rehabilitation process, including evaluation 
of rehabilitation potential (preliminary and thorough 
diagnostic study), extended evaluation, services provided 
under an IWRP, annual reviews of ineligibility dscisions, 
annual reviews of extended employment in rehabilitation 
facilities, and poet employment services. 

In establishing its policies, State VR agencies have the 
discretion under Section 101(a)(6)(A) of the Rehabilitation 
Act and 34 CFR 361.42(b) to establish a reasonable fee 
schedule and a maximum dollar limit on reimbursement for a 
particular service, provided the limit (1) is designed to 
ensure the lowest reasonable cost to the program for such a 
service, (2) is not so low as to effectively deny any client 
a necessary service, and (3) is not absolute and permits 
exceptione so thst individual client needs can be addressed. 

When applying these policies, state VR agencies* guidelines 
on "case services annual dollar limits" and "specific 
service dollar limits" must take into account the following 
principles based in law and regulations. 

1. Service decisions should not be subject to arbitrary, 
categorical limitations on expenditures when the 
applicant is eligible and the service is otherwise 
sppropriate . 
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2. Reasonable fee schedules should be established; 
however, fee schedules should be sufficiently flexible 
to allov for exceptions to established limits based 
uryn appropriate justification of a client's individual 
needs and circumstances. 

3. Regulations contained in EDGAR (34 CFR Part 80.22(b) - 
0MB Circular A-87) provide, in part, that costs to be 
allowable under a grant program must be necessary and 
reasonable for the proper and efficient administration 
of the grant program. 

4. There is an obligation to exercise prudence in the 
development of e client's 7WRP. Employment objectives 
must be realistic and attainable within the constraints 
of funds available to the VR program. 

These principles govern all goods and se --vices which are 
available to eligible clients under the State agency's plan 
of services for individuals with handicaps. 

additional Sources of Informetioa 

National R ehabilitation Information Center f MARIO 
8455 Colesville Road, Suite 935 
Silver Spring, Maryland 20910-3319. 

NAR2C produces e bibliographic database, REHABDATA, covering 
disability related research literature. REKABOATA includes 
citations to research reports from NXDRR-sponsored centers 
and other sources, scholarly papers, and selected journal 
articles as well as audiovisual materials and reference 
documents . 

ABLEDATA SERVICES 

Nevington Children's Hospital 
181 East Cedar Street 
Newington, Connecticut 06111 

ABLE0ATA maintains and updates a database of commercial 
products for use in all aspects of independent living. 

Job Accommodation Network fJANl 
west Virginia University 
809 Allen Hall 

Morgantown, Vest Virginia 26506 
Project Manager: Barbara Judy 
(800) 526-7234 

Financing Adaptive Technology ! A Guide to Sources and 
Strategies for Blind and visually Impaired Users by 



303 



KSA-TAC 



Steven B. Mendelsohn 

Smiling Interface 

Post Office Box 2792 

Church Street Station 

New York, New York 10008-2792 

(212) 222-0312 

This book develops strategies for financing rehabilitation 
technology thet i» appropriate for the non-blind population 
as veil. 

MM*4 0 n»l eieeritw H OUS « of P»h«bi 1 ifcation Training Materials 
816 West 6th Street 
Oklahoma State University 
Stillwater, Oklahoma 74078 
(405) 624-7650 

STATUTORY AND REGULATORY CITATIONS! 



(1) sections 7(5){H), and (12), 101(a) (5) (C) , 
101(a)(8), 101(a)(9), 101(a) (16), 102(a) and (b) 
and (c), 103(a)(1)(A), and 103(a) (12) of the 
Rehabilitation Act of 1973, as amended 

(2) 34 CFR Sections 361.1, 361.2(b) (1) (i) and 

(2) (ill), 361.32(C), 361.33(b), 361.34, 361.35(d), 
361.39, 361.40, 361.41, 361.42 (a) (15) and (b) , 
361.47(a) and (b) (2) (v) , and 361.56 



INQUIRIES: R5A Regional Commissioners 




Nell C. Carney / / 

Commissioner of Rehabilitation 
Services Administration 



cc: C5AVR 
NAP AS 



3 4 



RESNA Technical Assistance Project 



cases must follow. 

10. Title I VR Services Funding Levels Barrier 

* "It's too expensive" is a frequently cited reason to deny necessary and 
appropriate services of all kinds to persons with handicaps of all ages. As to Title I VR 
services, the reason is not a valid excuse. The Act specifically describes an enormous 
range of services that arc expensive, either individually, or collectively, yet they required to 
be provided. If Congress, or the Rehabilitation Services Administration determined that 
these expensive services are required services, the state VR agency, or an individual VR 
counselor or manager has no authority to refuse to add it to an IWRP. 

* Title I VR programs are funded at approximately the same level as the EHA. 
However, unlike the EHA, whose funds are spread among thousands of individual school 
districts, VR funding is concentrated among the state VR agencies. What is needed is noi 
necessarily more money: funds could be saved simply by increasing the coordination 
between the VR agency and the state education department. This is particularly true in the 
area of assistive technology, an expensive service, and one that often involves durable 
equipment that will last many years. 

* Increasing interagency coordination (i.e., to ensure the state receives the 
greatest federal reimbursement for every expenditure) is encouraged in the Rehabilitation 
Act (29 U.S.C. Section 721(a)(ll)). 




11. Order of Selection 



* Congress has recognized that more persons may seek rehabilitation services 
than there are funds appropriated to assist them. The result is the mandate that states 
include an "order of selection" to go into effect whenever the state feels it will be 
incapable of meeting all the needs of its applicants for services. 

* The order of selection is required to ensure that persons with the most severe 
handicaps are served first. This may appear counterintuitive: in times of scarce resources, 
the expectation would be that the states will seek to stretch the limited funds as far as 
possible, i.e., to serve the maximum number of individuals with disabilities. Application of 
these values leads scarce dollars to be devoted to the simple cases, which may yield 
success in a short time. 




* However, the order of selection mandate incorporates a different set of values: 
Congress recognized that a goal of maximizing the numbers of people served would result 
in the denial of services perceived to be too expensive, or with too low a probability of 
success. Most likely persons with more severe impairments would be denied services. To 
prevent the exclusion of persons with severe impairments from access to Title I VR 
services, Congress mandated that the first priority for service under the order of selection 
must be persons with severe impairments, even though their services needs may be more 
expensive, and their IWRPs may defy a simple definition of success. 
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* The order of selection, per se, should not be a barrier to the provision of 
assistive technology. Often, persons needing assistive technology will be represent persons 
with the most severe impairments. They must be served first . In addition, the order of 
selection addresses people, not services. Anyone who can meet the criteria for the first 
priority should be given all the services s/he requires. 

12. Similar Benefits 

* The requirement that some VR services be provided only after consideration 
whether there are "similar benefits" available to meet their costs may be cited as an ^ 
excuse, but is not a valid reason to deny a service. The IWRP should soil state that the 
service is needed, and should still list the service as being provided. All that is required is 
for the service to be paid for by another agency. 

* The value of including services on the IWRP that are paid for by agencies 
other than the Title I VR agency is that the IWRP becomes a true plan, not merely a 
statement of the VR agency's responsibilities. It states the responsibilities of the VR 
agency, the individual, and other agencies as well. Taken together, if these services are 
provided, the individual is expected to achieve the stated vocational objective. 

* The provision of rehabilitation engineering is exempt from the similar benefits 
analysis. Thus, in regard to assistive technology, the all inclusivcness of rehabilitation 
engineering will not be compromised by claims that an agency other than the VR agency 
should/must pay for it. 

Part B. Projects With Industry 

I. Introduction 

* Projects with Industry ("PWT) is a small grants program created in 1968. Its 
purpose is to provide training and to create job opportunities in the competitive economy 
for persons with handicaps. Congress stated that the purposes of this program are to 

promote opportunities for competitive employment of individuals with 
handicaps, to provide appropriate placement resources, to engage the talent 
and leadership of private industry as partners in the rehabilitation process, 
:o create practical settings for job readiness and training programs, and to 
secure the participation of private industry in identifying and providing job 
opportunities and the necessary skills and training to qualify individuals 
with handicaps for competitive employment (29 U.S.C. Section 795g(a)). 

For FY 1991, approximately $20 million is available for distribution (Section 795i). 

* In 1986, PWI served 14,000 persons, most of w'i >m have severe handicaps. Of 
this total, 12,000 were placed in competitive employment jobs. In addition to severe 
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handicaps, participants generally had no education beyond high school, and had a long 
period of unemployment prior to entering the program. Despite their impairments and 
unemployment, these persons were not viewed as "unable to work" or "disabled" by other 
benefits programs. Approximately 25 percent had mental illness; 20 percent had orthopedic 
impairments; and IS percent had mental retardation. 

* Projects with Industry is a grants program It is unlike any of the other federal 
funding programs discussed in this manual. It is the only one that does not require a state 
plan, and it is not administered by a state agency. Instead, it operates through cash grants 
distributed directly by the U.S. Department of Education. Organizations submit proposals 
in response to priorities established by the Rehabilitation Services Administration. Through 
a peer review process successful applicants are selected. 

A. Overlap With Title I VR Services Program 

* PWI complements the Title I VR services program in many respects. First, it is a 
means by which employers, or others interested in expanding the competitive work 
opportunities for persons with handicaps, to give effect to their ideas and goals. The 
employer or training organization is the principal actor in the PWI program, as compared 
to the individual who is the focus of the Tide 1 VR services program. 

* In addition, the PWI program is designed to aid groups of individuals with 
handicaps. Grants are unlikely to be approved to permit an employer to hire or 
accommodate a single individual with handicaps. For a single individual, the Title I VR 
services program should provide the devices or services required to gain or retain their 
employment. 



H. Individual Eligibility Criteria 



* Projects with Industry are one of 8 "Vocational Rehabilitation Services Projects" 
identified in the Rehabilitation Act regulations in 34 C.F.R. Section 3692. These rules 
complement 34 C.F.R. Part 379, which describe the specific goals and eligibility criteria for 
this grants program. 

A. Who Is Eligible For A Protects With Industry Grant? 




* Any of the following organizations or entities arc eligible to apply for a Projects 
with Industry grant: 

(a) designated state unit (the Title I VR services agency); 

(b) industrial, business, or commercial enterprise; 

(c) labor organization; 

(d) employer, 

(e) industrial or community trade association; 

(f) rehabilitation facility; or 

(g) other agency or organization with the capacity to arrange, coordinate. 
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or conduct training and other employment programs and provide 
supportive services and assistance for individuals with handicaps in a 
realistic work setting. 

These organizations may be not for profit, as well as profit making enterprises (34 
C.F.R. Section 369.2(g); Section 379.2). 

B. Required Contents of Grant Applicati ons & Review Criteria 

* Applications for funding ate judged according to criteria set forth in Part 379. 
Additional criteria have been stated for projects that require funding for more than one 
year. 

* "The rules state ten decision making criteria to judge initial applications for funding: 




(a) Overall plan of operation. 

The application must contain a plan of 
operation, including the project design; a 
management plan; a description of how the 
objectives of the plan relate its purposes; an 
explanation of how the applicant will use its 
resources and personnel to achieve each 
objective; and a description of how the 
applicant will provide equal access to all 
program participants (34 CF.R. Section 
379.30(a); 369.31(a)). 

(b) Quality of key personnel. 

The application must identify the project 
director and any other key personnel who arc 
to be involved with the project The 
experience, qualifications, and time 
commitment to the project for all key 
personnel will be judged (34 CJF.R. Section 
379.30(b): 369.31(b)). 

(c) Budget St cost effectiveness. 

The budget for the project must be 
sufficient to achieve its stated objectives, and 
the costs must be reasonable in light of those 
objectives (34 CJF.R- Section 379.30(c); 
Section 369.31(c)). 



(d) Evaluation plan. 

Each application must contain an internal 
review that will ensure the project is on track, 
and continuing to move toward the project 
objectives. To the extent possible, objective 
criteria should be included. For multiple year 
projects, u«e objective criteria are stated in the 
regulations (Section 379.53 34 C.F.R. Section 
379.30(d); 36931(d)). 

(e) Adequacy of Resources. 

Projects must describe the commitment of 
existing organizational resources to the 
project, including facilities, equipment and 
supplies. This requirement complements the 
personnel commitment which is separately 
evaluated (34 C.F.R. Section 37930(e); 
369.31(e)). 

(0 Achievement of competitive 
employment objectives. 

The competitive employment objectives 
for the individuals being served under the 
grant, as well as how those objectives will be 
achieved must be described. 

These objectives should include placing a 
substantial number of individuals with 
handicaps in competitive employment on a 
cost-effective basis; ensuring that individuals 
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•will be trained in occupations for which their 
is a realistic demand in the competitive labor 
m&ricet; that the jobs created will offer career 
development and advancement opportunities; 
and that when the participating individuals 
complete their training, they will be employed 
(34 CRR. Section 379.43(g). 
34 CF.R. Section 379.30(0). 

(g) Coordination with service agencies. 

Proposed projects must describe how they 
will coordinate with the state 
Title I VR services agency, and other 
community services agencies. Included 
among the coordination tasks is the selection 
of the individuals to be served, which is to 
be done with the state Title 1 VR services 
agency (34 CF.R. Section 379.43(f)) 34 
C.F.R. Section 379.30(g)). 



(h) Innovativeness of approach. 

The final criterion is a review of the 
creativity and innovativeness of the goals, 
methods, and objectives of the proposal. 
Docs the project intend to bring 
individuals with handicaps into an 
industry in which they never have been 
included; does the project intend to 
employ them in ways never contemplated 
before; does it intend to employ 
individuals with particular handicaps who 
have previously been excluded from the 
industry, etc.? (34 CF.R. Section 
379.31(h)). 




* Additional requirements are stated in the form of "assurances" that all proposed 
projects must provide as a condition of funding. Among them is that persons employed as 
pan of a PWI grant will receive all the benefits of other employees, and that no 
segregation of individuals with handicaps will occur within the workplace (34 C.F.R. 
Section 379.43Q); (k)). 

* Another assurance is that persons employed under a PWI grant arc p?id the same 
wages as any other trainees in the particular enterprise (34 CF.R. Section 379.44(a)). 

* Projects with Indusiry can be funded for a period of five years (34 CF.R. Section 
379.43(h)). 

* For projects that will continue for more than one year, the regulations state a set 
of objective criteria that will be used to determine whether ongoing funding will be 
provided. 

The application of these criteria will determine whether an acceptable minimum amount of 
progress is being made to permit continued funding. These criteria include a review of the 
following: 

A minimum of 50% of the persons served The application must state an expectation 
by the project must have severe of the number of program participants 

handicaps. who will be placed. For continued 

funding, at least 50% of the projected 
number of participants must be placed. 
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A minimum of 50% of the persons being 
served must have been unemployed for at 
least 6 months prior to entry into the 
project 

Although the regulations stress serving 
persons with severe handicaps, and those 
who previously had been unemployed for 
a long time, the rules state that the 
average cost per placemen: cannot be 
greater than $1600. 

As pan of the application, a projected 
cost per placement must be stated. Upon 
review, costs cannot be greater than 140% 
of the projection. 

At least 40% of program panicipams 
must be placed in competitive 
employment as a result of program 
participation. 

in. Covered Programs - Services 

* There are four principal types of activities that will be assisted through PW1 
grants. These include: 



Following program participation, i.e, 
placement in the competitive economy, 
the grant recipient must show that 
participants have increased their earnings 
by at least $75.00 per week above their 
pre-participation income. 

Just as at least 50% of program 
participants must have severe disabilities, 
at least 50% of the persons placed must 
have severe disabilities. 

Just as 50% of program participants must 
have long periods of prior unemployment, 
at least 50% of the persons competitively 
employed must have at least 6 months of 
pre-participation unemployment (34 C.F.R. 
Section 379.53). 



(a) training and employment in a 
realistic work setting; 

(b) supportive services that are necessary 
to permit individuals with handicaps to 
continue to engage in the employment or 
a related type of employment for which 
they have received training under a PWI 
grant; 

(c) expanding job opportunities for 
individuals with handicaps by analyzing 
job demands and capabilities of the 
individuals with handicaps and providing 
for 

(1) the development and modification 
of jobs to accommodate the special 
needs of the individuals being trained 
and employed under a PWI grant; 



(2) the purchase and distribution of 
special aids, appliances, or equipment 
adapted to the needs of an individual 
with handicaps for use at a jobsite; 

(3) the modification of any facilities 
or equipment of the employer which 
are to be used by individuals with 
handicaps under a PWI grant; 

(4) the establishment of appropriate 
job placement services; 

(d) Providing for business advisory 
councils that will identify available jobs 
within the community and the skills 
necessary to fill those jobs, and prescribe 
appropriate training programs (34 C.F.R. 
Section 379.10). 
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* In addition , the regulations state seven types of costs that will be covered as pan 
of the PWI grant: 

job training, vocational rehabilitation purchase or modification of equipment or 

services, and supportive rehabilitation facilities adapted for use of individuals 

services; with handicaps and special aids and 

appliances; 

instruction and supervision of trainees; 

alteration and renovation appropriate and 
training materials and supplies; necessary to ensure access to and 

utilization of buildings by persons with 
instructional aids; handicaps (34 C.F.R. Section 379.41). 

insurance; 



IV. What Makes Projects With Industry An Assistive Technology 
Resource? 

• Projects with Industry are a potential resource for assistive technology for 
individuals with handicaps. Although it is a small grants program, its regulatory provisions 
make clear that it can be used to increase the employability and employment of individuals 
ith handicaps who will require assistive technology devices and service*. 



A. General Program Criteria Supporting Funding 




* The PWI regulations state expressly that assistive technology is a covered 
cost if needed to serve project participants. However, the regulations do not state any 
specific devices or services that can be funded. Instead, they describe activities for which 
funding is available, and which can include assistive technology devices and services. 

4 The funding of specific assistive technology devices and services need not be 
pan of the PWI grant. As noted above, program participants must be determined to be 
appropriate by the Title 1 VR services agency (34 C.F.R. Section 379.43(f)). For this 
reason, the PWI grant would not need to include the costs of any service that could be 
funded through the Title I VR services program. As noted in Pan A, the availability of 
assistive technology under the Tide I VR services program is almost limitless. 

* A review of the PW3 program is required to determine where ?WI does not 
overlap with the Title I VR services program, and whether any of the unique programs and 
services support assistive technology funding. For example, two services listed under the 
PWI program clearly overlap with the Title I VR services program: 

1. supportive services needed for individuals with handicaps to secure or retain 
employment, and 
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2. purchase of special aids, appliances or equipment adapted to the needs of an 
individual with handicaps. 

* There is onr unique PWI program criteria that can be seen as supporting 
funding for assistive technology: modification, alteration or renovation of facilities or 
equipment for use by individuals with handicaps. 

This factor is described below. 
B. General Program Criteria Perceived Fundinp Barriers 

♦ There arc no express assistive technology funding barriers stated in the PWI 
regulations. However, one factor can be seen as a poienual barrier: 

coordination with the Title I VR services agency for the purposes of 
participant selection. 

This factor is described below. 

1. modification, plication or re novation of facilities or equipment for use 
by individuals with handicaps. 

• A PWI grant can propose modifications to equipment and facilities that go 
beyond the scope of the Title I VR services program Installation of elevatois, accessible 
corridors, bathrooms, etc., may be required for an employer »_»J*« , *J^ i ^ v ^ 
handicaps to its workforce. This may be an appropriate use of PWI funds. Similarly, the 
purchase of new equipment, with modifications enabling its use by individuals with 
handicaps, also is a possible PWI subject 

• For example, a manufacturing company may be considering the purchase of 
new equipment, such as an industrial drill press or lathe. If this equipment is available m 
a configuration that will allow the employer to employ individuals with handicaps, then an 
appropriate PWI project may be to train the individuals in the specific work tasks, and to 
purchase the adapted equipment In addition, if the employer needs to re-design plant 
corridors, bathrooms, and the delivery system for raw materials to the adapted worksites, 
these facilities and equipment modifications also would be appropriate for a PWI grant. 
Because the equipment and other worksite adaptations are not individual specific, they 
would not be covered under the Title I VR services program. 

2, Coordination with the Title I VR Services Program for the purposes of 
participant selection 

* The coordination with the Title I VR services program is a mixed 
requirement. It benefits the potential impact of PWI grants by allowing extremely scarce 
funds to be used for unique programs and services, for which there is no duplication in the 
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Tilic I program. 

* On the other hand, as noted in Pan A, the Title I program does not have a 
long or distinguished history in terms of serving individuals with severe disabilities. 
Typically, these individuals were rejected for VR services because they were seen as 
lacking rehabilitation potential. The history of the "supported work program" includes 
many individuals who were rejected for Title 1 VR services, yet were able to enter 
competitive employment with appropriate supports. 

* The same conflict in vision may also impact negatively on the PWI program. 
The identification of rehabilitation potential is extremely subjective, and the difference 
between a positive or negative finding of employabiliry may be "inches." For persons with 
severe handicaps, the decision is all the more difficult. Yet this is the precise group of 
individuals ,iat the PWI grants are designed to assist. An employer, or training program 
may find .. difficult to win the support of the Title I VR services program in regard to the 
competitive employment potential of individuals with severe handicaps. 

* To counter the potential for the Title I VR services program to negatively 
influence a possible PWI grant applicant, the state Tech Act staff must undertaken 
activities. First, it must seek to educate potential employers of the PWI program's 
existence, and to encourage as many as possible within given industries to submit joint 
grant proposals. Also, because grants must demonstrate a low cost per placement (current 
experience is about $1600 per placement), Tech Act staff must be able to refer potential 
PWI applicants to expert rehabilitation engineers to develop least-cost means to modify 
equipment and worksites. 

* At the same time, Tech Act staff must work vigorously to educate Title I VR 
services staff to the potential employabiliry of individuals with severe disabilities. 

Part C. Supported Employment 
I. Introduction 

* Supported Employment for individuals with severe handicaps is a small 
formula grants program available to the states (S27.6 million appropriated for FY 89), 
created by the 1986 amendments to the Rehabilitation Act (29 U.S.C. Section 706(18); 795j 
- 795q; 34 C.F.R. Pan 363). It also is known as "supported work," "Title VI," or "Part 
C" 

* Supported work is extremely important because it is one of very few 
programs that are designed to break the patterns of un- and under-cmploymem experienced 
by persons with handicaps, particularly those with severe handicaps. Before supported 
work was conceived, these persons were completely unproductive. Their days were spent 
either at home, in intermediate care facilities, or in day treatment centers. Or, they were 
spending their days in sheltered workshops, not utilizing all their abilities, and not 
receiving wages that reflected their abilities. 
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* Like the Title I VR services program, supported employment is a joint 
federal-state funded program, based on a state providing assurances of compliance with 
specific federal requirements. 

* Prior to enactment of the 1986 Rehabilitation Act Amendments, a few 
supported work demonstration projects were funded by the Department of Education, Office 
of Special Education & Rehabilitation Programs, through demonstration project grants. 
OSERS described supported work at congressional hearings held in regard to the 1986 
Amendments. Supported work was described as having four characteristics: 



(1) Service Recipients : Supported 
employment is designed for individuals 
who are served in day activity programs 
because they appear to lack the potential 
for unassisted competitive employment. 

(2) OncoinE Support : Supported 
employment involves the continuing 
provision of training, supervision, and 
support services that would be available 
in a traditional day activity program. 
Supported employment is not designed to 
lead to unassisted competitive work. 

(3) Employment focus : Supported 
employment is designed to produce the 
same benefits for participants that other 
people receive from work and these can 
be assessed by normal measures of 
employment quality, e.g., income level, 
quality of working life, security, mobility 
and advancement opportunity. 



(4) Flexibility in support strategies : 
Supported employment incorporates a 
variety of techniques and services to 
assist individuals obtain and perform 
work. Examples include: assistance to a 
service agency that pro /ides training and 
supervision at an individual * s worksite; 
support to an employer to offset the 
excess costs of equipment or training; 
supervision of individuals with severe 
disabilities; and salary supplements to a 
coworker who provides regular assistance 
in performance of personal care activities 
while at work. 



* Supported work provisions were then added to the 1986 Amendments, and 
thereby became a separate "outcome," like competitive employment, toward which 
vocational rehabilitation services could be provided to an individual with handicaps. 
Supported work complements the Title I VR services program by offering services to 
persons who historically were seen as too severely impaired to be competitively employed. 

* Specifically, supported work is designed to assist persons who will require 
on-going post employment services, which typically have no! been available. Supported 
work, as its name implies, provides the job training and initial on-the-job assistance these 
persons require. 
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• However, the extraordinary promise of supported work may not be realized 
because scope of its funding is limited. Congress provided funding for initial on-the-job 
assistance, but stated that funding for "extended" or on-going support services could not be 
paid from Rehabilitation Act funds. Instead, Congress extended to supported work the 
concept of time limited posi-employment services found in the Title 1 VR services 
program Congress has challenged the states to find additional funds for supported work 
extended services either through other federal funding, or non-federal sources (See 
H.Rep.No. 99-571, 99th Cong. 2d Sess. 31-32, reprinted in [1986] U.S. Code Cong. & 
Admin. News, 3471, 3501-02). 

• By imposing this limit. Congress made success in the supported work 
program dependent on other sources of fun* 1 g. Through this provision, supported work is 
unique among the programs described in u... manual. Medicaid, special education, and 
even the Title I VR services program are all "complete" within their own statutory and 
regulatory provisions. Although the laws and rules may promote cooperative agreements 
with other programs, or create overlaps of funding responsibilities, such as between 
Medicaid, special education and early intervention, the programs still arc able to function 
independently. 

• Supported work, by contrast, cannot. To be successful, participants in 
supported work must be able to transition from VR program funding to programs funded 
by other sources. Their opportunity to continue in their supported work positions will be 
dependent on "extended services," which must be funded by sources other than the state 
supported work program. State Tech Act staff have an important role to ensure their states 
meet the extended services needs of supported work participants. 

• Although it is both a relatively new, and small program supported work is a 
success. Thousands of persons with severe handicaps are now employed in meaningful 
work and are receiving real wages for the first time. They have become taxpayers, instead 
of just services and benefits recipients. Equally important, the employers who provide 
worksites have valued, long term, reliable employees. One of the greatest benefits to 
employers is mat supported workers have very low turnover rates, which significantly 
reduce employer recruiting, hiring and training costs. 

II. State Plan Requirements 

• States are not required to produce and submit a separate state plan in order 
to receive supported work funding. Instead, the supported work program requires only that 
the state prepare a "supplement" to the Title I VR services state plan (29 U.S.C. Section 
795m(a)(l); 34 C.F.R Section 363.10(a)). 

• The supported work supplement requires the state to conduct a needs 
assessment for persons with severe handicaps, just as the Title 1 VR services program 
required a needs assessment for persons with handicaps (29 U.S.C. Section 795m(b)(2)(A)). 
Based on the needs assessment, the supplement must then describe the quality, scope and 
extent of services to be provided (Section 795m(b)(2)(B)). 
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* Describing the scope and extent of services to be offered is a complex task. 
Because supported work is dependent on other programs for extended services funding, 
there must be formal agreements with other agencies which will provide this funding. 
Maximum use must be made of services from other public and private agencies (Section 

795m(b)(3)(F); (b)(4)). 

* Specifically, these agreements must identify the agencies and organizations 
that will "collaborate" with the supported work program, 34 CF.R. Section 363.11(0, and 
state the amount of funding to be provided by the extended services providers, and an 
estimate of the number of persons to be served by these funds (34 CF.R. Section 363.50). 
The agencies to be involved in both the short term and ongoing services must then be 
included in the individual's IWRP (34 CF.R. Section 363.11(e)(2)). 

* Another requirement is that the substance of these agreements must reach 
each supported work participant. The state must assure that before any applicant for 
vocational rehabilitation services is found to have no rehabilitation potential, and therefore 
be rejected for services, a supported work assessment will be conducted. The assessment 
must consider the applicant's need for supported work, as well as the training and "posi- 
empioymeni' services that will be required. Those services must be incorporated into an 
IWRP, and the training and other services provided to applicants be in accord with their 
IWRPs. There also must be periodic re-reviews of individual progress (29 U.S.C Section 
795m(b)(3)). 

HL INDIVIDUAL ELIGIBILITY CRITERIA 
A. Introduction 

* The eligibility criteria for supported work are as liberal as those for the Title 
I VR services program. Supported work can be viewed as an extension of the Title I 
program: any person with a severe handicap, who is present in the state, and who can 
demonstrate a reasonable expectation that VR services will benefit his or her employability, 
including supported work, will be eligible for services. 

1. Definition of Supported Work 

* Supponed work is defined in the Act and regulations as: 
competitive work in integrated work settings 

(A) for individuals with severe handicaps for whom competitive 
employment has not traditionally occurred, or 

(B) for individuals for whom competitive employment has been 
interrupted or intermittent as a result of a severe disability, and 

who, because of their handicap, need on-going support services to perform 
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such work. Such term includes transitional employment for individuals 
' with chronic mental illness. For the purpose of this Act, supported 

employment as defined in this paragraph may be considered an acceptable 
outcome of employabiliry (29 U.S.C. Section 70608)). 

* "Supported work" is clearly a term of art. Its definition in the regulations 
covers a full page of single spaced fine print. Five of the component terms of this 
definition are defined below. 

2. Individual With Severe Handicap 

* The key pan of the definition is "individual with severe handicaps." This 
term is defined in the Act as 

an individual with handicaps, . . . (i) who has a severe physical or mental 
disability which seriously limits one or more functional capacities (such as 
mobility, communication, self-care, self-direction, interpersonal skills, work 
tolerance, or work skills) in terms of employabiliry; (ii) whose vocational 
rehabilitation can be expected to require multiple vocational rehabilitation 
services over an extended period of rime . . .(29 U.S.C. Section 706(15)). 

* An "individual with severe handicaps" has three principal differences from an 
"individual with handicaps." which is used in the Title I VR services program: greater 
limitations; more complex services needs; and a longer duration of services. The 

| individual's "physical or mental condition" will impose greater limitations on employabiliry 
(severe, as compared to material). The greater limitations imposed by the handicap will 
require multiple vocational rehabilitation services (no such prediction is made for 
individuals with handicaps). And, the multiple services will be needed for an extended 
period of time. 

3. "Competitive Work" 

* Competitive work is defined in the regulations as: 

work that is performed on a full-time basis or on a pan-time basis, 
averaging at least 20 hours per week for each pay period, and for which 
an individual is compensated in accordance with the Fair Labor Standards 
Act (34 C.F.R. Section 363.7(a)(2)(i)). 

4. "Integrated Work Setting" 

* Integrated Work Settings are alternately defined in the regulations as job sites 

where: 

(A)(1) Most coworkers are not handicapped; and 

(2) individuals with handicaps are not pan of a work group of other 
individuals with handicaps; or 
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(B) (1) Most co-workers are not handicapped; and 

(2) individuals with handicaps are pan of a small work group of not more 
than 8 individuals with handicaps; or 

(C) If there are no co-workers, or the only co-workers are members of a 
small group of not more than 8 individuals, individuals with handicaps 
have regular contact with non-handicapped individuals, other than 
personnel providing support services, in the immediate work setting (34 
C.F.R. Section 363.7). 

a. Services Delivery Models 

• These regulatory definitions translate into three principle service delivery 

models: 

i) Individual Placement & Employment Supports: This model establishes 
employment opportunities for individuals with severe handicaps in local 

(industries, services, government) on a one person/one job basis A mined employment 
specialist (job coach, defined below) develops the position, matches the individual to the 
job, trains the individual on the job, and provides on-going support to the individual and 
employer for as long as such services are required. 

ii) Enclave: An enclave is a small group of not more than 8 persons with 
severe handicaps who work for a single employer and who receive training, supervision 
and on-going support provided by a community agency. 

iit) Mobile Crew: A mobile crew of persons with severe handicaps who serve 
as work crews to many local businesses and/or government entities. The crews usually 
consist of five persons with a supervisor. They all are employed by a community agency. 

5. Ongoing Support Services 

• A person with severe handicaps who enters supported work will differ from 
other workers because s/he will require "on-going support services." These arc to be 
distinguished from "traditionally time-limited post-employment services" provided as a 
service within the Title I VR program. 

• Ongoing support services are defined as: 

continuous or periodic job skill training services provided at least twice 
monthly at the work site throughout the term of employment to enable the 
individual to perform the work. The term also includes other support 
services provided at or away from the work site, such as transportation, 
personal care services, and counseling to family members, if skill training 
services are also needed by, and provided to, that individual at the work 
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site (34 CF.R. Section 363.7(a)(iii)). 

* The specific ongoing suppon services to be provided by the state VR agency, 
and by the interagency agreements for extended services must be included in the state plan 
supplement. The regulatory definition makes no mention of which source of funding will 
be responsible for these services in the short, middle, or long term. 

* The services that appear on the VR services agency list and on the list for 
extended services, will in large measure determine the individuals with severe handicaps 
who will benefit from (Le. t participate in) supported work in that state. If a service needed 
by a particular individual is not included in the state plan supplement, the individual may 
not be able to take advantage of the supported work program. 

a. Traditionally Time-Limited Post -Employment Services 

* Traditionally Tmr-Limited Post-Employment Services are available to any 
individual who receives vocar ;nal rehabilitation through the Title I VR services program. 
These services are defined as pan of that program as services "necessary to maintain or 
regain other suitable employment" (34 CF.R. Section 361.41(a)(13)). 

* As pan of the supported work program, the definition has an added criterion: 
that the services be provided for a period not to exceed 18 months. At that time, a 
transition will be required to extended services provided through a cooperative agreement 
with another funding source. 

6. Transitional Employment For Individuals With Chronic Mental Illness 

* As noted above, supponed work was created to provide training and 
employment opponunities to persons who have not traditionally been employed, or whose 
employment has been interrupted or intermittent as a result of severe handicaps (34 CF.R. 
Section 363.7(a)(l)(i)(A);(B)). Another characteristic of these individuals (and which may 
in pan explain their poor employment histories) is that they were excluded from the Title 1 
VR services program. 

* Historically, one group of individuals with handicaps who have this type of 
past-employment profile, and who have been excluded from the Title I VR services 
program, is individuals with chronic mental illness. To remedy this practice, the 
supponed work program expressly incl ides persons with chronic mental illness, and 
describes an employment program in which they may be able to benefit. 

* Transitional employment for individuals with chronic mental illness 
is defined as: 

competitive work in an integrated work setting for individuals with chronic 
mental illness who may need suppon services (but not necessarily job skill 
training services) provided cither at the work site or away from the work 
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site 10 perform the work. The job placement may not necessarily be a 
permanent employment outcome for the individual. 

* Transitional employment may be of benefit to persons who are about tore- 
enter the work force after a period of impairment related unemployment. Trie employment 
may be less than full time; it also may enable the individual to work at a setting that is 
less stressful than the job the individual previously held. The final sentence of the 
definition, mentioning that the placement need not be a >™i C nt ^^ntouteome 
means that the person does not have to use the supported work program to mimediately 
regain his or her former position. 

IV. Supported Work Services 

* There are four principal supported work services, funded by two source* 
Tliree are funded by the Rehabilitation Act, and for one, the funding must be prodded by 
ote screes The supported work services funded under the Rehabilitation Act include. 

A. Evaluation r*f Rehabilitation Potential 

* Applicants for all vocational rehabilitation services must be evaluated to 
determine the nature and scope of their handicaps, as well as their .i***"*" Potential. 
For persons who may be placed in supported work, an evaluation is most likely to be 
S is pari oHhe Title I program and will result in a finding that the person is not 
capable of unassisted competitive employment. Rather than be rejected for 

however, the person must then receive a separate evaluation to determine his/her potential 
for supported work. 

* The supported work evaluation must determine whether the person is 
reasonably likely to benefit from a supported work placement, and if so, it must also 
identify the types of services the person will require The *^**™J™}™* ,h- 
include both those for which funding will be provided by the Rehabilitation Act, and the 
"extended services" the person will require (34 C.F.R. Section 363.4(a)). 

B. Job Development & Placement 

* Job development and placement is likeiy to involve both the state VR agency 
"rehabilitation counselor" as well as an individual employed in the role of employment 
training specialist, more commonly known as a "job coach." Both persons may share 
responsibility to work with potential supported work employers and with the person with 
severe handicaps to develop the supported work job, and to arrange job placement. 

C. Traditionally Time Limited Post Empl oyment Services 

* Among the services that may be provided to persons in supported work 
positions include: 
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intensive on-the-job training and other training provided by skilled job 
trainers (job coaches); 



follow-up services, including regular contact with employers, trainees with 
severe handicaps, parents, guardians or other representatives of trainees, 
and other suitable professional and informed advisors in order to reinforce 
and stabilize the job placement, and; 

regular observations or supervision of individuals with severe handicaps at 
the worksite. 



D. Extended Services 

* The post employment services described above may cany over beyond the 18 
month coverage limit set forth in the Rehabilitation Act. At that time limit, these services 
become pan of the array of "extended services" provided to the person with severe 
handicaps, and must be funded by other sources. 

* The most likely sources of extended services funding are the state mental 
retardation and developmental disabilities agency, and the state mental health agency, to 
pay for the services required by persons with L ose conditions. For persons with neither of 
these conditions, the long term funding source may not be so easily identified. In addition, 
persons with health care or medical needs, may seek services funding through the state 
Medicaid program, other public benefits, or private insurance. 

E. Job Coach 

* The job coach is an essential element of the supported work program. The 
job coach is the equivalent of an "employment case manager" for a person with severe 
handicaps who is participating in supported work activities. The job coach is likely to be 

a pan of all services provided to the person engaged in supported work activities, including 
those provided directly to the person with severe handicaps, and those that benefit the 
person indirectly, such as through contacts with the employer, other services providers, and 
as necessary, the person's family. 



1- Job Find 

* Long before a person with severe handicaps begins a supported work 
position, a job coach is likely to be surveying the community, looking to identify potential 
supported worksites. Industrial sites, services providers, restaurants, and government offices 
are all potential places of supported employment. For example, a very short list of 
supported work jobs currently being filled includes the following: 

medical statistician for hospital; telephone sales clerks; 



file clerk in banks and other businesses; maintenance workers; 
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food preparation workers; computer data entry clerks. 

2. Task Analysis & Job Placement 

* Once potential worksites are identified, the job coach must then undertake a 
process of job or "task analysis." This requires each of the activities that comprise the job 
to be broken down into separate components. Then, the job coach must identify both the 
cognitive, physical, time, and other performance demands of each task. 

* As pan of the job development process, the job coach will have to work 
with the employer to adapt the job's activities, or perhaps its physical setting, or both, to 
enable as many as possible of the job's individual tasks to be completed by the person 
with severe handicaps. The specific task and physical modifications will be negotiated 
when a supported work candidate is bein $ matched with a particular employer and a 
particular job. 

* The Rehabilitation Act states that supported work services are to be 
considered "complementary " to the services provded under Title I (29 U.S.C. Section 
795n(c)). Based on this provision, persons with severe handicaps should have available all 
the rehabilitation engineering, and assistive technology devices and services that are 
required to make a supported work placement a success. Alternately, these services can be 
provided by the employer, or by other sources of funding, such as Medicaid, or private 
insurance. A recent survey of UCPA affiliates which provide supported work employment 
reported that 40% of the persons in supported work positions utilized rehabilitation 
technology in one form or another. 

3. Worker Training. Supervision & Support 

* The job coach will next be responsible for ensuring the person with severe 
handicaps is capable of performing the job. The job coach will provide training and initial 
supervision to the worker both out of the worksite, if needed (such as the development of 
appropriate social skills; transportation skills; etc.) and at the worksite (social integration 
and work related skills). 

* The underlying premise is that the job coach will be able to reduce his/her 
services to the worker as the worker becomes more familiar with the job demands and 
routines. 

* The job coach's duties as a trainer/supervisor may require more than the 18 
months permitted by the Rehabilitation Act for the provision of "post employment 
services." If so, the job coach will then have to be funded by the "extended services" 
funding source. 

* Supported work contemplates that the worker will require continuing follow 
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•along services for the life oi the job. These services may be provided by the job coach, 
or at some point they may be assumed by the employer as pan of the supervision the 
employer provides to all workers. 

4. Worksite Health/Medical Services 

* Among the persons with severe handicaps who may be capable of supported 
work placements are persons with health or medical care needs. A simple example is a 
person who requires toileting assistance during the day. 

* Although the assistance required is not difficult to provide, it is also not 
difficult to foresee problems in the identification of the source of the assistance. Does the 
job coach help? Is the employer expected to designate a co-worker, plant/facility nurse or 
aide, or supervisor to help? Or, should another service provider be responsible, and if so, 
which one? 

* For many persons participating in supported work, one of the "other service 
providers" will be Medicaid. Can Medicaid be asked to pay for an aide to provide 
worksite based health care? Unfortunately, the answer is no? clear. Medicaid has stated 
that "home health aides," the service that would provide comparable assistance tc a person 
at home, cannot provide services in settings other than the person's home. In addition, 
most insurance policies set limits on the number of home health services that will be 
covered in a calendar year that are insufficient to address worksite health care needs. 

• * At present, the Medicaid "at home only" restriction for home health aides has 
been set aside in a number of individual cases in New York, but none of these cases have 
involved persons who sought to have their aides provide services in a workplace. 
However, no reason exists for these decisions not to be applicable to worksites. 

* A lawsuit that seeks to comprehensively address the problem of "at home 
only" restrictions on Medicaid home health services (including home health aides, LPNs, 
RNs, and therapy providers) is now pending in the federal district court in Connecticut. 
Skuhel v. Sullivan is a proposed nationwide class action which seeks to eliminate all "at 
home only" restrictions on Medicaid home health services. Like Medicaid private duty 
nursing services, addressed in the Detsel and Fallen litigation, Skubel seeks a court 
determination that these services are "setting independent," thereby eliminating the potential 
problem for supported workers who have worksite health care needs. 

5. Community Services Assistance 

* Another job coach responsibility is to assist the person with severe handicaps, 
and the person's family, as necessary, to secure the support services from other community 
providers that are needed to make the supported work setting successful. Often this 
involves transportation, but it may also include securing home health services, medical 
services, home modifications, etc. 
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V. What Makes Supported Work An Assistive Techno logy Resource? 



A. Introduction 

* Supported work is an extremely important opportunity for persons with severe 
handicaps, a group which most definitely includes persons who will require assistive 
technology devices and services in order to participate in the workplace. It also is true that 
there will be a broad continuum of both cost and sophistication of the assisnve technology 
that will be required by persons participating in supported work. 

B. Genera! Program Criteria ^importing Funding 

* Because supported work is required to be a collaborative effort among .many 
agencies and programs, it should be viewed as offering the most complete array of funding 
possibilities for assistive technology. Supported work will be a success only rf states make 
the commitment to ensure participants will have access to all the services, including 
assistive technology devices and services, they may require. The broad coverage rules 
governing all the other programs discussed in this manual should be made applicable to 
supported work candidates, thereby making available all types of assistive technology. 
Supported employment funds can also be used for purchase of assistive technology devices 
and services. 

C. General Program Criteria Perceive d As Funding Barriers 

* There are no express assistive technology funding barriers in the 
Rehabilitation Act supported work provisions or in the accompanying regulations. 

* The supported work program does have some potential barriers to its ability 
to reach its full potential as an employment program for persons with severe handicaps, 
including persons who will require assistive technology. These barriers include: 

Medicaid Restrictions Lack of Funding 

Conflicts of Interest Lack of Basic Knowledge 

Among Services Providers 

Each of these potential barriers is described below. 
L Medicaid Services Restrictions 
a. "At Home Only" Restrictions 

* Already discussed in this section are the potential barriers created by "at 
home only" restrictions in the Medicaid program that impact persons who require health 
care or medical assistance during the workday. Among them are those whose assistance is 
related to assistive technology. 
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b. Day Treatment Restrictions 



* A second Medicaid barrier arises from restrictions on the use of "day 
treatment" funds. Many persons who would be successful in supported work positions 
presently are in day treatment or day activity programs funded by Medicaid. 
Unfortunately, the federal Medicaid program administrator, the Health Care Finance 
Administration (HCFA) has continually refused to allow Medicaid funds to be used for any 
vocational or even pre -vocational services. 

* The effect of this exclusion is a waste of both the lives of persons in day 
treatment, and of a meaningful percentage of the more than $100 million/year of day 
treatment funds that coulc' be far better spent for the "extended services" costs for 
supported employment. In addition, because persons in day treatment are considered 
"served," the state supported work program is steered away from addressing the needs of 
the persons who have the most severe handicaps. 



2. Conflicts Of Interest Among Services Providers 





* Persons who are potential candidates for supported work are likely to 
currently be at home, with no programs, in day treatment programs, or in sheltered 
workshops. Sheltered workshops are funded by the federal and state governments as a 
"transitional" vocational rehabilitation setting, a place where skills can be developed and 
later applied in the competitive economy. But for many persons, sheltered employment is 
a permanent, dead-end placement, where workers are paid "pennies", rather than real 
wages. 

* Supported work was designed in pan to remove persons from sheltered 
workshops and to give them opportunities to participate in real jobs. Unfortunately, many 
states have given supported work responsibilities - such as job development and 
placement, and employment of job coaches - to the same community agencies that operate 
sheltered workshops. This creates an obvious financial conflict of interest. 

* Here again, the barrier is created by unresponsive funding rules. Sheltered 
workshops receive greater per worker funding than does supported work. Sheltered 
workshops also receive funding for as long as a worker is there, unlike the 18 months of 
post employment funding through supported work, and the possibly limited funds available 
for extended services. Sheltered workshops also receive compensation through the 
production contracts that workers fulfill. 

* Viewed as a whole, these three financial conflicts create disincentives for 
sheltered workshops to allow their most productive employees to enter supported work. 
Likewise, if extended services funding is limited, sheltered workshops have a strong 
disincentive to place in supported work positions persons who will require a significant 
degree of permanent worksite services, based on the foreseeable lack of future funds for 
extended services. This may be particularly true for workers who require assistive 
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technology services, such as medical care. 

• State Tech Act staff should be careful to identify the interrelationships among 
the supported work services providers. It may be appropriate to request the state Attorney 
General to investigate whether sheltered workshops ties to the supported work program 
violate state rules regarding the fiduciary duty of not-for-profit corporanons toward tnc 
persons they serve. 

3. Lack of Funding for S upported Work 

• Like Title I VR services program, the size of the supported work program 
does not necessarily bear any relation to the number of persons in the state whomay be 
able to benefit from the program. TTiesc programs are able to limit « * c 
size of the funds appropriated, and when it appears the funding will be inadequate, orders 
of selection*' can be implemented. 

• For supported work, funding will be limited at two points. First the funds 
available through the supported work program arc extremely small ^ wdl hrrut the 
opportunity for persons to get involved in the program. Second, the opportunity for 
persons to continue in the program will be limited by the extent and scope of the 
"extended services" interagency agreements. 

For example, in New York, there arc financial caps (limits) on the amount of 
funding available to persons in supported work, in both the initial and extended services 
phases of the program. No explanation has yet been given to what will happen to 
individuals when the funding runs out. 

• It is likely to expect that these funding limits will cause persons with the 
most severe handicaps to be excluded from supported work. Cost, rather than ability 
factors are likely to control placement decisions: for persons whose initial costs may be 
high and who will require long term services that extend beyond the extended services 
limits, there may be no effort to develop a supported work placement. "Why bother, or 
"why invest the funds if the return will be temporary** arc foreseeable responses. The 
persons with severe handicaps will simply be left in their day program, sheltered workshop, 
or at home. 

• State Tech Act staff can ensure this does not happen by seeking a strong 
policy commitment to supported work within the various participants in the state 
government. They may seek to work with the state legislature to provide additional funds 
for extended services, and to eliminate "caps" on services. If further research is needed 
prior to the commitment of state financial resources, Tech Act staff may sponsor or seek 
sponsors for evaluations of supported work programs to determine whether, like VR 
services, there are net financial gains to the state that supports these efforts. State Tech 
Act staff must become involved in policy development in regard to this program. Tech 
Act staff also can take the initiative in seeking non-public funding. For example, 
persuading supported work employers assume the costs of services, or to seek "projects 
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with industry" grants, which may provide sufficient funding for "post" extended services 
ts. 



a. Supplemental Security Income Barriers 



* A frequent, yet wholly unnecessary and unlawful barrier to persons with 
severe handicaps who engage in supported work is the threat that their Supplemental 
Security Income (SSI) disability benefits will be denied or terminated as a result of their 
participation in supported work. Many persons with severe handicaps who may be 
candidates for, or participants in supported work are applicants for or recipients of 
Supplemental Security Income (SSI). SSI is a federal "welfare" benefit provided to persons 
who meet a federal definition of "disability." 

* As a welfare benefit, a person's entitlement to SSI is based on his/her 
income and resources. This means that as a person's income increases, the amount of the 
SSI benefit will decrease according to a formula set forth in the SSI rules. If income 
increases above a certain level, the person's SSI benefit can become zero. 

* The problem for supported work is that SSI also looks at the person's 
income in relation to his/her ability to work, in addition to simply being an offset to the 
SSI amount. Because workers in supported work are often paid the minimum wage or 
more, their income may approach or exceed the monthly sum the SSI rules apply to find a 
person "able " to work, and therefore "not disabled." 



* The intersection of supported work and the SSI finding of "able to work/not 
ablcd" occurs frequently. It may result in a notice of denial or termination of SSI 
benefits. Despite their frequency, these notices should not be issued. Income from 
supported work can legitimately be an offset of SSI benefits, but should not result in a 
decision that the person is able to work or not disabled. 



* Stated most simply, supported work income is "subsidized" according to the 
SSI rules. Therefore, special rules must be applied before a determination of "ability" to 
work is made. Subsidized income is not counted as income equivalent to that earned by a 
person with no handicaps. If a person earns a dollar, but receives the equivalent to a SO 
cents subsidy, the person's "ability" to earn is only 50 cents. If the person's total wages 
are S600 per month in supported work, for SSI's purposes, his/her real "ability" to earn is 
only $300. Although the former total would be higher than the SSI sum used to determine 
a person is "able" to work and not disabled, the laner total is significantly below that sum. 
Thus, as a result of the supported work subsidy, the person would be able to continue on 
SSI. 

* Also, many persons who participate in supported work live in supported 
living environments, which are paid for from a combination of the person's earnings and 
SSI benefits. These "costs" are called "impairment related work expenses" ("IRWE's"), 
and also reduce the amount of "income" earned through supported employment ERWEs 
will affect both the amount of the SSI benefit, and the "ability to work" determination. 
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• First, a person with IRWEs can subtract the cost of the IRWE from his/her 
monthly income before their SSI benefits rate is calculated. For example a person with a 
monthly supported work income of $400, with a $150 IRWE for supported living servjees, 
wfll have an income for SSI purposes of $250. The effect of the IRWE is to reduce the 
person's monthly income, and increase his/her potential SSI payment 

• Second, IRWEs also are part of the determination of "ability to work." 
IRWEs are simply a different form of subsidy. A person who can earn $600 monthly, but 
has IRWE's of $150 has the "ability" to earn only $450 per month. As in the example 
listed above, the former sum is greater than the SSI sum used to determine a person is 
"able" to work and not disabled, but the latter total is below that sum. Thus, as a result 
of the IRWE the person would be able to continue on SSI. 

• State Tech Act staff can help reduce the confusion and unlawful practices 
employed by the Social Security Administration in two ways. First, it can directly 
intervene with the state agency which makes the first two levels of adrrunistranve decisions 
under the SSI programs. The agencies have many names, but are commonly called 
"disabilty determination services," ("DDS"). A call to any Legal Services office will get 
the correct agency name in the state. The Tech Act staff can inquire whether the state 
DDS is aware of the special rules applicable to subsidized income and IRWE s, and 
whether it has the latest policy statements from the Social Security Adrninistrauon directly 
applicable to supported employment. 

• State Tern Act staff also may seek an interagency agreement between the 
state VR agency and the DDS, or an executive order from the Governor, to commit the 
agency to apply the subsidized earnings and IRWE rules prior to issuing decisions for 
persons engaged in supported work. 

• In addition, state Tech Act staff also may organize and direct a widespread 
education program in the state - to supported work services agencies, to state VR services 
program staff, to the DDS staff, to Legal Services. Client Assistance Program, Protection & 
Advocacy staff, and others, to ensure that no person is wrongfully denied or terminated 
from the SSI roles. In some states, (e.g., New York, Pennsylvania, Illinois) the state 
government pays advocates to represent persons seeking to secure or retain SSI benefits 
because it results in significant savings of state public assistance or welfare funds. Yet 
many of these advocates may not be aware of supported work, or of the subsidies and 
IRWEs that accompany it. 

4. Lack of Basic Knowledee 

• The techniques and assistive technologies for rehabilitation of persons with 
handicaps continue to evolve rapidly. The pace of these changes, however, is likely to be 
much greaier than the rati, at which they are acknowledged and applied by decision 
makers. This creates a "lack of basic knowledge" that is likely to be particularly acute for 
persons with severe impairments who will benefit from supported work. It is reasonable to 
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estimate that the gap between the development of suitable rehabilitation techniques and 
technology and the frequency of their application will be greatest for persons with the most 
severe impairments. For this reason, persons who with severe handicaps face significant 
barriers to being given the opportunity to participate in, and to benefit from supported 
work programs. 

* To reduce knowledge gaps, and to increase the rehabilitation services options 
available to persons with severe impairments, state Tech Act staff can play many roles. 
For example, Tech Act staff may consider serving as a clearinghouse to the state 
rehabilitation services agency for assistive technology research and information; providing 
or sponsoring in-service trainings for rehabilitation services decision makers; and 
highlighting model supported work programs. Information can be developed through 
UCPA and other organizations taking a leadership role in supported work, research 
journals, rehabilitation counselor education programs at higher education institutions, etc. 

Part D. Comprehensive Services For Inde pendent Living 

L Introduction 

* Comprehensive services for independent living ("independent living services") 
is a very small formula grants program available to the states to assist persons with the 
most severe handicaps. ($13 million appropriated for distribution in FY 89). The program 
also is known as "Title VII" or "Pan A." It is found in the Rehabilitation Act at 29 
U.S.C. Section 796-796d; and at 34 C.F.R. Pan 365. 

* The independent living program serves persons at the farthest end of the 
impairment continuum, beyond persons who are eligible for either Title I VR services or 
supported work. In creating the independent living services program. Congress recognized 
that some persons simply have no potential for employment, but may nonetheless benefit 
from vocational rehabilitation services aimed at allowing them to live more independently. 
Thus, instead of "employability" as a key goal, the operative concept for this program is 
"enhanced independent living" (29 U.S.C. Section 796). 

* The independent living program can be viewed as the broadest of all the 
vocational rehabilitation programs. Its services incorporate all the Title 1 VR services, and 
then adds others. Its promise is to promote community integration of persons with the 
most severe impairments, which may mean community based living as an alternative to 
institutionalization, as well as increased independence for persons living at home. 

* Perhaps the most important characteristic to remember about the independent 
living services program is its potential: its purposes are broad and extraordinarily important. 
At the same time, attention must be directed to the efforts necessary for independent living 
to realize its potential, including interagency coordination and adequate funding. State 
Tech Act staff can serve an important role by working with the state vocational 
rehabilitation services agency to ensure the state independent living program provides 
comprehensive services, and uses its very limited funds in the most cost effective manner 
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possible. 

H. State Plan Requirements 

* To receive funding under the independent living services program, states must 
submit a three year state plan that meets the criteria set forth in the Rehabilitation Act, 29 
U.S.C. Section 796d, and the federal regulations, 34 CF.R. Section 365.2 - 365.16. 

* The independent living services plan can either be submitted separately, or be 
pan of a "consolidated rehabilitation plan," which combines the state plans required by the 
Title 1 program, and/or the Developmental Disabilities Assistance & Bill of Rights Act (34 
CF.R. Section 365.2(c)). 

* The state plan must be based on a needs assessment conducted by the state 
that identifies the types of services that are needed as part of the independent living 
program. The needs assessment must include services that the state proposes to provide 
that will "to the maximum extent feasible," provide "meaningful alternatives to 
institutionalization" (29 U.S.C. Section 796d(a)(2); 34 CF.R. Section 365.8). 

* The state plan must explain the scope and extent of services that will 
comprise the independent living services program, based on the needs assessment and other 
information available to the state (29 U.S.C. Section 796d(a)(3)(A)). 

* The Rehabilitation Act requires the states to provide assurances that each 
person receiving independent living services receives an IWRP, and that the services 
provided are in accord with those listed on the IWRP. In addition, the Act demands that 
the state coordinate independent living services with those provided by other programs, and 
which appear in the person's "individual habitation plan," ("IHP"), or "individualized 
education program" GEP) (29 U.S.C. Section 796d(a)(4)). The state also must provide 
assurances that it will conduct periodic reviews of each person's IWRP in the independent 
living services program (Section 796d(a)(6)). 

* The state plan must explain the cooperative agreements made by the state 
with other programs, both public and private, that provide benefits and services to persons 
receiving independent living services (34 CF.R. Section 365.11 - 365.12). 

* Finally, the state plan must state the "order of selection" that will be 
followed in selecting persons who are to be eligible to receive independent living services. 
The order of selection is needed to establish priorities among persons who meet the general 
criteria for eligibility, because there are insufficient funds in the program to meet all their 
needs (34 C.FJR. Section 365.34). 

* The regulations require the order of selection to enable persons with the roost 
severe handicaps to be served first. This must include homebound individuals, persons not 
being served by the Title I VR services program, persons who are institutionalized, and 
persons who are at risk of becoming institutionalized. 
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^IIL Individual Eligibility Criteria 

* The Rehabilitation Act defines eligibility for the independent living services 
program in pan by making a comparison to the eligibility criteria applicable to the Title I 
VR services program: 

services may be provided under this title to any individual whose ability to 
engage or continue in employment, or whose ability to function 
independently in the family or community, is so limited by the severity of 
the disability that vocational or comprehensive rehabilitation services that 
are appreciably more costly and that are of appreciably greater duration 
than those vocational or comprehensive rehabilitation services required for 
the rehabilitation of an individual with handicaps are required to improve 
significantly either the ability to engage in employment or the ability to 
function independerMy in the family or community. Priority of services 
under this pan shs/1 be given to individuals not serviced by other 
provisions of this Act (29 U.S.C Section 796a(a)). 

* The federal regulations translate this statement of eligibility into three general 

criteria: 

A. Person With A Severe Physical Or Mental Disability 

•I * This term appears to be a composite of two definitions: "physical or mental 

disability" found in the Title I VR services regulations, and "individual with severe 
handicaps" found in the independent living services regulations. 

1. Physical or Mental Disability 

* The Title I regulations define "physical or mental disability in the broadest of 

terms: 

a physical or mental condition which materially limits, contributes to 
limiting, or if not corrected, will probably result in limiting an individual's 
employment activities or vocational functioning (34 C.F.R. Section 361.1). 

2. Individual with Severe Handicaps 

* The independent living services regulations define "individual with severe 
handicaps" as follows: 

an individual whose ability to function independently in family or community, or 
whose ability to engage or continue in employment is so limited by the severity 
of his or her physical or mental disability that it has been determined that 
independent living rehabilitation services are required in order to enable 

• 
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follows: 



achieving a greater level of independence in functioning in family or community 
or engaging or continuing in employment (34 CF.R. Section 365.1(b)). 

B. Severe Limitation of Independent Functioning 

* The second eligibility criterion for independent living services is as follows: 

The presence of a severe limitation in ability to function independently in 
family or community or to engage or continue in employment (34 CF.R. 
Section 365.31(b)(2)). 

C. Ability to Benefit from Independent Living Services 

* The third eligibility criterion for independent living services is stated as 

A reasonable expectation that independent living rehabilitation services v VI 
significantly assist the individual to improve his or her ability to function 
independently in family or community ot to en&age or continue in 
employment (34 CF.R. Section 36531(b)(3)). 

* The regulations state further what is intended with regard to "improvement in 
ability to function independently in family or community." Such improvement should be 
capable of being measured in functional and behavioral terms, looking at either 
improvements in independence or maintenance of independence (against possible losses) in 
any of the following areas: 

self care; shopping; 

activities of daily living; housekeeping; 

driving; communicating; 

using public transportation; living more independently (34 CJ.R. Section 

365.31(b)(3)). 

* Determinations of whether a person with severe handicaps meets these criteria 
must be based on an evaluation (34 C.F.R. Section 365.32). As pan of the evaluation 
process, a determination must be made whether the person is eligible, and if so, for which 
services. Each state is able to define the specific objective data are to be considered in the 
evaluation. 

* Based on these extremely broad eligibility criteria, it is hard to imagine the 
impairments of a person who would not be able to benefit from independent living 
services. Some persons, though, may be denied services, allegedly because they cannot 
"benefit." But the regulations require that any such ineligibility decision be reviewed no 



Outline Of Federal Laws And Rules 

T*» > 120 



o 

ERIC 



RESNA Technical Assistance Project 





later than 12 months after the original decision was made (34 C.F.R. Section 36533(b)(3); 
365.36(d)). 

* To reach its full potential, state independent living programs must be capable 
of providing the services these individuals require. The state needs assessment which is 
pan of the state plan requirement, but be used to define the services that comprise the 
independent living program. State Tech Act staff can work cooperatively with the state 
vocational rehabilitation services agency to ensure that the state does not restrict the 
independent living program in ways that will exclude needed services, or restrict funding in 
ways that will e/clude otherwise eligible individuals. 

* State Tech Act staff also must make a careful review of the order of 
selection in the state plan. The order of selection should be avoided, if possible, by 
having adequate funding be available to the independent living program. If those funds are 
not available, the order of selection must assure that limited services are provided to those 
persons who are most in need: including persons who are home bound, institutionalized, or 
at risk of institutionalization (34 C.F.R. Section 365.34). 

IV. Covered Independent Living Services 

A. Introduction 

* The list of possible independent living sci vices is extremely broad. The 
Rehabilitation Act lists 12 services that may be funded, many of which are broad 
categories of services with many components. The federal regulations set forth an even 
more comprehensive list of services that are available for federal reimbursement. In 
addition, all the services in the Title I VR services program that may be of benefit to a 
person eligible for independent living services have been incorporated. 

* However, none of the listed services is a mandatory component of a state's 
independent living program. The states are free to include only some or all of the services 
in their independent living program. Obviously, the more complete the list, the closer the 
program will be to reaching its full potential. Equally true is that a person who requires a 
service that is not selected as pan of the state's independent living program will not be 
able to claim that service as an entitlement. 

B. Covered Services 

* The Rehabilitation Act states that the term "comprehensive services for 
independent living" includes: 

any appropriate vocational rehabilitation service (from the Title I VR 
services program) and any other service that will enhance the ability of an 
individual with handicaps to live independently and function within the 
family and community and, if appropriate, secure and maintain appropriate 
employment (29 U.S.C. Section 796a(b)). 
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* The Act then lists 12 services that may be included in the state independent 
living services program: 



counseling services, including 
psychological, psycho-therapeutic, and 
therapeutic treatment; 

housing incidental to the purpose of this 
section (including home modifications); 

job placement services; 

transportation; 

attendant care (defined in the regulations 
at Section 365.(c)(3); 

physical rehabilitation services; 



related services; 

needed prostheses and other appliances 
and devices; 

health maintenance; 

recreatical services; 

services for children of preschool age, 
including physical therapy, development 
of language and communication skills, 
and child development skills; 

preventive services to decrease the needs 
of individuals for similar services in the 
future (29 U.S.C. Section 796a(b)). 



* The federal regulations expand upon this list to increase the number and 
scope of services available under the program: 



counseling services is expanded to include 
peer counseling and advocacy services; 

physical & mental restoration services are 
added, which include: 

physical and mental medical rehabilitation 
services; dentistry services; nursing 
services; therapeutic treatment, such as 
FT, OT, speech, language and hearing 
therapy, therapeutic recreation, drama 
therapy, music therapy, and an therapy; 
health maintenance; eyeglasses and visual 
services; prosthetic, orthotic & other 
assistive appliances and devices; 

reading services, rehabilitation teaching 
services and orientation & mobility 
services for blind individuals, were add^d; 



interpreter services for deaf individuals, 
including tactile interpretation for deaf- 
blind individuals were added; 

vocational and other training services, 
including personal and vocational 
adjustment, were added; 

referral services were added; 

telecommunications, sensory & other 
technological aids and devices were 
added; 

services to family members if necessary 
for improving the individual's ability to 
live and function more independently, or 
the individual's ability to engage or 
continue in employment, were added, 34 
CRR. Section 365.37(a). 
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* Because the Rehabilitation Act and regulations do not set forth a list of 
services that are mandatory components of the independent living program, state programs 
that voluntarily include more of these services will be broader, and more capable than 
those thai choose to include fewer services. It is possible that states will not include all 
the types of services that are needed by persons who may benefit from independent living 
services. The challenge to state Tech Act staff and state vocational rehabilitation services 
staff is to convince state governors and legislators that these services must be included, and 
sufficient funding provided. 

* The selection of services to be included in the state plan does have one 
important limitation. The federal independent living regulations expressly require the state 
plan to assure that 

no group of individuals is excluded from service solely on the basis of the 
type of disability or on the basis of age (34 CF.R. Section 365.31(a)). 

This rale makes it important for states to explain the basis for their decisions whether to 
include or exclude a specific service in their state independent living plans, particularly 
when the service has been identified as being needed by some persons in the state 
independent living needs assessment. 

V. Are Independent Living Services An Assistive Technology Resource? 

* The independent living services program should be seen as a vast resource 
for assistive technology. The list of covered services includes many that will support 
funding for assistive technology. These services are discussed in the Title I VR services 
section of the funding manual and the presentations are not repeated here. 

* In addition, many of the services that may be considered part of the state's 
independent living services program may be covered services under another funding 
program, such as Medicaid, the ERA, developmental disabilities services, etc. Some of 
these programs are discussed in this funding manual as assistive technology funding 
resources. Through the state plan requirement of "interagency agreements," the resources 
of these public funding programs should be available sources of independent living services 
as well 

* State Tech Act staff, along with the staff of the vocational rehabilitation 
services agency must review all these programs, and create the necessary interagency 
agreements to comprehensively determine how to secure the maximum independent living 
benefits from the limited funding available from each one. 

* For example, there is a substantial overlap between the independent living 
goals of the Title I VR services program, Medicaid and the independent living program 
under the Rehabilitation Act Yet the amount of funding available under each program is 
very different. Because of the overlaps and funding disparities, states must make careful 
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* Despite the 90 percent federal reimbursement rate, 29 U.S.C. Section 796c (b). 
a state must make difficult decisions about expending the extremely scarce independent 
living funds instead of far more plentiful Tide I or Medicaid funds, particularly for 
potentially expensive assistive technology. By making these decisions carefully, and with a 
comprehensive view toward funding, the limited direct funding for independent living may 
be "stretched" to reach a broader number of services, and a greater number of individuals. 
Despite the limited Tide VII funding, state Tech Act staff should still encourage 
expenditures for the delivery of assistive technology services or at the very least advocacy 
and counseling on technology funding and device choices. 

* In addition to Part A, Tide VH includes Parts B and C, Centers For 
Independent living. The Centers For Independent Living (OL) Program under Part B was 
established in 1978. Nonprofit agencies nationwide compete for funds by submitting 
applications to the Rehabilitation Services Administration. In Fiscal Year 1991, there are 
146 federally funded projects in 196 locations across the country. It is estimated that 
40.000 individuals annually receive services from CILs. Centers are authorized to provide 
a broad array of services to develop the advocacy skills of persons with severe disabilities, 
to provide peer counseling and to provide training to develop independent living skills. A 
growing number of CILs are directing resources to improve awareness, access, and training 
regarding assistive technology devices and services. It is a challenge to Tech Act lead 
agency staff to involve directors and staff of CILs in the planning and development of a 
"statewide consumer-responsive** system of technology-related assistance. 

* Unlike Part B which authorizes Centers For Independent Living for 
individuals across disabilities, Pan C provides funding for independent living services for 
older blind individuals. First funded in 1987. grants are provided to designated state units 
which may then make subgrams to provide services. Services which may be provided 
include: low vision aids, mobility training, reader services, and other appropriate 
supportive services to assist older persons who are blinr* to live independently. There are 
28 states now receiving funding under Pan C with the average grant size being less than 
$200,000. 

* The states currently funded under Pan C are: 



Alabama 

Arizona 

Arkansas 

Colorado 

Hawaii 

Idaho 

Illinois 



Indiana 

Massachusetts 

Michigan 

Minnesota 

Mississippi 

Missouri 

Montana 



New Hampshire 
New Jersey 
New York 
North Carolina 
Oregon 
Rhode Island 
South Carolina 



South Dakota 

Tennessee 

Texas 

Vermont 

Virginia 

Washington 

Wisconsin 
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* The National Council on Disability estimates that only one of every 
Mkdividual with disabilities will receive independent living services under Parts A, B, or C. 
^T)espite the limited funding, the authorization exists under all three pans to dedicate 

resources to increase understanding, access, and funding of assistive technology devices and 
services. Technology is & means to achieve independence and integration. Demonstration 
and training opportunities should be a pan of your state's comprehensive independent living 
services program. 
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